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A 

product 
bumin 

antialbu’min. A prétduct of incomplete 
digestion of albumin 

antialex’in. A substance which op- 
poses the action of an alexin 
antiam’boceptor. A substance which 
opposes the action of an amboceptor 
antiam’ylase. A substance counter- 
acting the action of amylase 
antianaphylac’tin. An antibody which 
counteracts anaphylactin 
antianaphylax’is. Absolute insuscep- 
tibility 

antiane’mic. Counteracting anemia 

antian’tibody. A substance which 
counteracts the effect of an antibody 

antiapoplec’tic. Counteracting apo- 
plexy 

antiarthritic (an-te-ar-thrit‘ik) 
thritic 

antibacte’rial, Checking the growth of 
bacteria 

antibechic (an-te-bek’‘ik) 
cough 

antibio’sis. An association between or- 
ganiame detrimental to one of them 

antibiotic (an-te-bi-ot’ik 1. Destruc 
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Antar- 


Relieving 


tive of life; pertaining to antibiosis 
A chemical compound produced by and 
obtained from certain living cells, eape 
cially lower plant cells, such as bac 
teria, yeasts, molds, etc., or an equiv 
alent synthetic compound, which is an 
tagonistic to some other form of life 
especially pathogenic or noxious organ 
iama, being biostatic or biocidal. Aureo 
mycin, bacitracin, chloramphenicol, 
penicillin, streptomycin terramycin, 
and tyrothricin are among the moat 
prominent of them 
antibiotin (an-te-bi’o-tin). Avidin 
antiblennorrha’gic. Preventing or re- 
lieving gonorrhea 
an'tibody. A apecific substance pro- 
duced by and in an animal as a reaction 


to the presence of an antigen. Anti- 
bodies produce specific effecta on or 
with their antigens, such as flocculation, 
lysia, inactivation, etc., and include am- 
boceptors, agglutinins, antienzymes, an- 
titoxins, bacteriolysins, cytotoxins, he- 
molysins, opsonins, and precipitins. 
anaphylactic a., a substance formed 
as a result of the first injection of a 
foreign protein and responsible for the 
anaphylactic symptoms following the 
second injection of the same protein, 
sensitizing a., anaphylactic a. 
antibrachium (an-te-bra‘ke-um). An 
tebrachium 
antibro’mic. Deodorant 
antical’culous. Curative of calculus. 
anticanit’ic. Counteracting graying of 
the hair 
anticarious (an-te-ka’re-us) 
acting caries 
anticatarrhal an-te-kah-tahr’al). 
Counteracting catarrh 
anticath’ode. ‘The part of a vacuum 
tube opposite the cathode: the target 
anticheirot’onus. Spasmodic flexion of 
thumb 
anticholagogue (an-te-ko'lah-gog). Ke- 
straining the function of the liver 
anticholinergic (an’’te-ko-lin-er’ jik). 
Blocking the passage of impulses 
through the parasympathetic nerves; 
parasympatholyti« 
anticholines'terase. A substance which 
inhibits the action of cholinesterase 
anticlinal (an-te-kli‘nal) Sloping in 
opposite directions 
anticomplement (an-te-kom’ple-ment). 
A substance that counteracts a comple- 
ment 
anticoncipiens (an’'te-kon-sip’e-enz). A 
contraceptive agent 
anticonvul’sive. 
vulsions 
anticreatinine (an-te-kre-at'i-nin). A 
leukomaine derived from creatinine. 
anticrit‘ical. Preventing a crisis. 
anticus (an-ti‘’kus Anterior 
anticytol'ysin. Anticytotoxin 
anticytotox’in. A substance which op- 
poses the action of cytotoxin 
antidinic (an-te-din‘ik). Relieving gid- 
diness or vertigo 
antidiuresis (an-te-di-u-re’sis) Sup- 
pression or blockage of urinary secre- 
tion. adj., antidiuretic. 
antidote (an‘te-dot A remedy for poi- 
soning. adj, antidotal. chemical 
a., one that changes the chemical nature 
of the poison mechanical a., one 
that prevents abaorption of the poison. 
physiologic a., one that counteracts 
the effects of the poison by producing 
other effects 
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American 
Pocket 


Medical 
Dictionary 


It is hard to believe that one small 
volume can hold the vast amount of 
valuable data that the nurse will find 
here. The Vew (19th) Edition gives 
her definitions of over 35.000 different 
terms. Many of these cannot be found 
wmoany other pocket medi al dic fion- 
ary. Words like antihistaminic, auxo 
troph, viomycin, banthine, istal, and 
spodogram. Entries are defined only 
once under the noun or principal 
word. This makes for easy reference 


and comparison of terms. 


All material in this New (19th) Edt- 
tion is arranged in one alphabetical 
sequence. The completely rewritten 
tables of arteries, chemical elements. 
muscles. and nerves. and the newly 
added tables ol bones and veins ad- 
join the text entries of arteries, bones. 
elements. and so forth. Abbreviations. 
too, are in their proper alphabetical 
order. Two other important new fea- 
tures are: 1) alphabetical listing of 
plurals of medical terms which ars 
irregularly formed and might be difh- 
cult to identify at first sight: 2) the 
inclusion of combining forms o1 
word elements that will provide a 
clue to interpretation of new terms 
which may arise 
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A New Book! Rattner’s Dermatology for Nurses 


re ois a new book written especially 
study of skin diseases, 


Keeping init 
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the treatment 
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ywoblems arising 


Stress is placed throughout on symp to nursing. 


Department of Ik natolows 


toms and principles of treatment 


practi al discussion of cosmetics 
And nowhere will the nurse be able to 
find more beautifully reproduced illustrations (1000 in 
ill) to further her knowledge of skin diseases in relation 


Northwe 


how and when toe apply 


is an excellent: section on syphilis and a truly 


Yes. it) is up-to-date 
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for Everyday Use 


The Encyclopedia of Nursing 


The first and only book of its kind! A book that causes the American Journal 
of Nursing to say “Miss Petry is to be congratulated not only for the compre- 
hensive material included but for the book’s clear and lucid style throughout 
The terms used were selected after a careful scrutiny of nursing literature: they 
have heen analyzed and arranged in order to secure complete coverage of every 
phase of nursing practice.” 

It is a guide that can be used to answer questions in any phase of the nurse’s 
daily work —an encyclopedia in the best sense of the word. 


Prepared under the editorial supervision of Lociue Perry. Chief Nurse Officer, I S. Public Health Service, 
Washington, D. ¢ 1011 pages. $4.75 


Shestack’s Pharmacology for Nurses 


This handbook brings the nurse the important facts for her to remember about a 
drug—its use, action and side-effects. These facts are presented in a particularly 
compact, clear and interesting style. It is a style that is a refreshing change from 
the usual lengthy, involved pharmacology texts that have long burdened the field. 
The briefest possible explanation is given of physiological action, together with 
preparations, dosage and toxicology. All proprietary drugs are labeled as such. 
The book also includes non-official as well as official remedies. An excellent chap 
ter entitled Pharmaceutical Preparations is particularly useful and up-to-date. 
Almost every type of drug is represented— including information on sulfonamides, 
antibiotics, ACTH, cortisone, and gold compounds. 

The nurse who wants to brush up on the latest in pharmacology will find this 
handbook the perfect answer to her problem. 


Ry Roprrar Suestack, Ph.G.R-P., P.T.R., Instructor of Pharmacology, School of Nursing, and Director of 
the Department of Physical Therapy, Washington County Hospital, Hagerstown, Marviand. 171 pages. $3.00 


Beck and Olson’s Reference Handbook for Nurses 


Ninth Edition— On virtually every problem likely to The largest portion of the book is devoted to actual 
arise in the hospital or in the sickroom, this comprehen- bedside care of the sick-—carefully describing procedures, 
sive littke volume supplies quick help. The material is step-by-step, and giving full information on drugs and 
arranged according tc related subjects, so that the nurse their uses. 
may easily find what she is looking for. rhe book fits easily in the nurse’s pocket or hag. It is 
Part I covers Professional Standards of Nursing; Part truly a pocket-size classic. 

is devotec 0 i care of emergency cases anc 1e By AMANDA K. Beck, R.N., and Lyita M. Orson, R.N., Superintendent of 
I] levoted to tl f g 1 th 


Nurses, Kahler Hospital, Rochester, Mion 17 page illustrated $2.50 


viving of first aid. th Edition 
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W. B. SAUNDERS COMPANY = © “*- Washington Square 


Philadelphia 5 
American Pocket Medical Dictionary Just Ready! 
Rattner’s Dermatology for Nurses Just Ready! 
The Encyclopedia of Nursing $4.75 
Shestack’s Pharmacology for Nurses 3.00 
Beck and Olson’s Reference Handbook for Nurses 2.50 
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in Uniforms 


Seld only by leading stores 
and Unitorm shops everywhere 
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Write tor New Style Booklet 


991—''Front Page’’ Qual- 
ity Sotin Stripe Sanforized 
Fabric, convertible collor, 
new ottractive 1” waist- 
line, yoke back. Remov- 
able shoulder pods 
0991—Same, short sleeves 
Sizes 10 to 20 

About $8.00 
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The Law Says: 


“Ignorance Is No Excuse!” 


KEEP INFORMED WITH 


JURISPRUDENCE for NURSES 


by Cart Scuerrec, Ph.B., M.D., LL.B., 


in collaboration with Eleanor McGarvah, R.N., of the 
Michigan Bar 


[his completely re 
vised, enlarged third 
edition of the standard 
work of its kind be 
longs in every individ 
ual nurse's library, on 
the shelves of all hos 
pital libraries and in 
every School of Nurs 
ing as a text. 

Today, nurses may 
have to accept tre 
mendous responsibili 
ties. Yet nursing is still 
regulated by definite 
laws—-many of them 
placed on the statute 
books years ago. How 
familiar are you with 
your legal rights and 
responsibilities? Do you 
know which new laws 
have been enacted, 
which revised? Do you 
know if Clinical 
Charts, Case Histories, 
X-Ray Films are ever 
your property? Are 
you fully aware of 
your contract rights? 
Your rights as a wit 
ness? Your criminal 
responsibility in cet 

264 pages tain Cases? 

Clothing Binding: Indexed Many a nurse has 
had the sad and costly 
experience of learning 

her legal responsibility by a court decision. Avoid such a 
possibility. Safeguard your position, Let “Jurisprudence 
For Nurses” give you the basic information you need to 
know your rights 

Covers such subjects as: The Legal Status of Nurses; The 
Legal Obligations of Nurses; Nurses and Contracts; Nurses 
and Wills; The Nurse as a Witness; The Criminal Responsi 
bility of Nurses; Property Rights in Clinical Charts, Case 
Histories, X-Ray Films, Pathological Specimens, Records 
and Forms; Essential features of Statutes governing prac 
ticing of nursing in the United States and Canada; Federal 
Employees. There is a quiz after each chapter covering 
many practical problems. Answers to the questions are 
found in the back of the book 


PRICE: $3.00 
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In This Issue 


This month's guest editorial, on the newer aspects of com 
municable disease nursing, is written by Mrs. Anna V. Matz, 
public health nursing consultant in communicable diseases 
for the New York City Department of Health, secretary for 
the New York State League for Nursing, and a member of 
Vursing World’s Editorial Advisory Board. 


For February—“heart month” —Miss Lorraine H. Heslin, 
Surgical Department Head at St. Vineent’s Hospital, Neu 
York City, will review the latest Trends in Cardiac Nursing 


Dr. Morris Greenberg, Director of the 

Bureau of Preventable Diseases, Neu 

York City Department of Health, dis- 

cusses the most recent advances in the 

prevention and cure of communicable 

diseases on page 10. He is author (with 

Mrs. Matz) of the forthcoming book, 

Vodern Concepts of Communicable Disease. Dr. Greenberg 
received his M.D. from the College of Physicians and Surgeons 
at Columbia University and his Master of Science in Public 
Health degree from Columbia's School of Public Health, 


where he is now assistant professor of Epidemiology. 


7 Edna M. Scanlon, R.N., Supervisor 

» and Instructor in Medical Nursing at St. 

Vincent’s Hospital, New York City, ex- 

plains the nursing care of the patient 

with infectious hepatitis on page 12. 

She is a graduate of St. Vincent's Hospi 

tal School of Nursing, received her B.S 

n Nursing Education from St. John’s University, and her M.A 
n Administration from New York University. 


Mrs. Carmen Frank Ross, R.N., M.A., 

has written a follow-up to her article, 

Vursing Education and Social Hygiene, 

which appeared last June, entitled What 

Is Social Hygiene Education’, page 13. 

Urs. Ross, who has for many years been 

with the New York Tuberculosis and 

freaitn Association is currently making plans to move to 

Miami. A graduate of the Adelphi College School of Nursing 

and Columbia University, she has been public health nurse 

with the New York City Department of Health and has worked 
at both the French and Beth Israel Hospitals in New York. 


Ned H. Dearborn, President of the 

National Safety Council, Chicago, offers 

some safety advice for the small business 

concern on page 24. Before affiliation 

with the National Safety Council, he was 

Dean of the Division of General Educa 

tion of New York University, and super 

visor of the Center for Safety Education. A graduate of the 

State Normal School in Edinboro, Pa., he received his bach 
elor’s and master’s degrees from Columbia University. 


flice C. Devers, R.N., Industrial Nurs 

ing Consultant with the St. Louis Health 

Division, considers the pregnant em 

ployee on page 23. Her industrial nurs 

ing experience includes three and a hal} 

years at the U. S. Cartridge Co. She 

is a graduate of the Jewish Hospital 

School of Nursing, St. Louis, Mo., and received her B.S. degree 

in Public Health Nursing from St. Louis University, and her 
Master of Public Health degree from Yale University. 
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News for Nurses 


Work Conferences on Polio 
Nursing Scheduled For Six Regions 


The Nursing Advisory Services for Orthopedics and Polio- 
myelitis of the National League for Nursing have announced 
plans to participate in a series of twelve work conferences on 
the nursing care of poliomyelitis patients. These conferences, 
which will be held throughout the country, will begin in Feb- 
ruary and continue during March and April. 

The purpose of the conference is to help nurses who are 
responsible for nursing services, administration of polio units, 
lome care programs, and representatives of nursing education 
to incorporate the newer methods and trends in their total 
programs of nursing in the home, hospital, or school. 

Attendance during the entire conference will be limited to 
key personnel in hospitals, schools of nursing and public 
health agencies. However, the last two days of each confer- 
ence will be open to directors of nursing services and directors 
of nursing education programs not present during the early 
part of the conference and to hospital administrators so that 
the total field of nursing for patients with poliomyelitis may be 
carefully explored and planned. 

State leagues for nursing and the universities conducting 
programs in nursing education in each of the regions where 
these conferences are to be scheduled will be invited to assume 
major responsibility for making the local arrangements. 


Oklahoma And North Dakota Show Greatest Increase 
In Home Nursing Certificates In Midwest 

Annual recognition for the highest percentage increase in 
the number of home nursing certificates issued during the year 
in the Midwestern Area went to North Dakota and Oklahe 
Miss Ann Magnussen, national director, Red Cross Nursin, 
Services, made the awards at a meeting for committee chai 
men and directors in St. Louis, Missouri. on October 8, to Mr 
Betty Smith, home nursing chairman of Grand Forks County 
N. D.. and Miss Myrle Arms, director of Nursing Services for 
the Oklahoma County Chapter, Oklahoma City. The impro 
vised trophies, symbolic of Home Nursing teaching, will be 
held by the recipients for their respective states until next 
year when they will be reissued to the states chalking up the 


highest percentage of increases fer 1952-53. 
£ | 


Red Cross Nursing Staff Member 
On Duty In South Pacific 


Ellen L. Aird, assistant director, Red Cross Home Nursing 
is rounding out her sixth month on duty in the South Pacific, 
training home nursing instructors and assisting in adapting 
the course to the special needs of the people of that section 
of the world 

Japan, Hawaii, Guam, and Truk. Saip®h, and Korror in the 
U.S. Trust Territory have been on Miss Aird’s itinerary. In 
Japan she prepared a group of 20 nurses on American mili 
tary assignment and two married and retired nurses to serve 
as instructor trainers, who. in turn, will teach home nursing 
to the dependents of our security forces 

Miss Aird also visited the Japanese Red Cross and con 
ferred with Shio Hayashi, director of Nursing Services. who 
recently completed a year of study in nursing education on a 


Red Cross scholarship in the United States 


Ohio State Nurses’ Association 
To Sponsor Nursing Study 


The Ohio State Nurses” Association, an organization of 


12,000 professional registered nurses, is sponsoring a two-year 
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BY THE PROFESSION 
BECAUSE... 


e.. 


Kills head, 

crab, body lice 
and their eggs... 
on CONTACT! 


A-200 Pyrinate Liquid has won quick and general 
acceptance by the nursing profession wherever it 
has been introduced. Proven most effective in 8,000 
clinical tests, A-200 was developed under strict 
medical supervision. It is a fast, effective killer of 
lice and other body parasites... yet is NON- 
POISONOUS, NON-IRRITATING, AND LEAVES 
NO TELL-TALE ODOR and, A-200 is easy to use, no 
greasy salve to stain cloth- J 
ing, quickly applied, easily 
removed ... one applica- 
tion is usually sufficient. 

The active ingredients of 
A-200 are Pyrethrum ex 
tract activated with Sesa- 
min, Dinitroanisole, and 
Olearesin of Parsley fruit, 
in a detergent-water-solu- 
ble base. The Pyrethrins are 
well-known insecticides and 
Anisole is a well-known 
ovicide, almost instantly 
lethal to lice and their eggs, 
but harmless to man. 


A PRODUCT OF 


McKesson & Robbins, Inc. 


BRIDGEPORT, CONNECTICUT 
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HOLLYWOOD 
Toilet 
COMMODE 


Model #5 











Metal Commode Chairs were pioneered by 

Everest & Jennings, recognized leaders in the 

Wheel Chair field. All models can be equipped 

with bed pan and slides. Footboards are avail- gEpsipg COMMODE 
able for all models. 5” casters and legs are , 
interchangeable. The Combination Commode 

with four extra legs is convertible into three 

models—the Combination Commode, the 

Toilet Commode and the Bedside Commode. 


Write for information and complete catalog 
DISTRIBUTED BY 


EVEREST & JENNINGS 


761 N. Highland Ave., Los Angeles 38, Calif. 


Better Fabrics 
Smartly Styled 


— At your favorite store 
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News for Nurses 


study of “The Position, Function, and Job-Satisfaction of 
Nurses in a Modern Hospital”. 

Is the work of the registered nurse the same today as it was 
five years ago? Is the professional nurse in the hospital satis- 
fied with her position? If not, why not? Why do so many 
graduates of schools of nursing leave the field of nursing? 
What are the appropriate functions of nurses and how imay 
these best be organized? These and many other questions are 
being considered by Robert P. Bullock, Ph.D., who has been 
employed to direct the study for the Ohio State Nurses’ Asso- 
ciation. Dr. Bullock is a member of the faculty of the Depart- 
ment of Sociology of the Ohio State University and has spe- 
cialized in research methodology and industrial sociology. 
Dr. Bullock will observe nurses at work as well as interview 
both nursing personnel and patients concerning nursing 
services, 

Through its Committee on Studies of Nursing Functions the 
Ohio State Nurses’ Association will be in constant contact 
with the progress of the Ohio Study. Helen L. Bunge, Dean, 
Frances Payne Bolton School of Nursing, Western Reserve 
University, has served as chairman of the Committee since 
1950. Mildred E. Newton, Director, School of Nursing, Ohie 
State University, is co-chairman of this state committee which 
has planned the two-year Ohio Study and will now work with 
Dr. Bullock to see the work completed. Other members of 
the Committee include Celia Cranz, Akron, Blanche Harstine, 
Columbus, Sister M. Nicholas, Columbus, Laura E. Rosnagle, 
Cincinnati, Eleanor F. Swartz, Columbus, and Mrs. Ida S. 
Streiter, Cleveland. 


Third National Workshop 
On Psychiatric Aides Held In Indianapolis 


The Larue D. Carter Memorial Hospital in Indianapolis was 
the location, October 17-19, of the third national workshop on 
Psychiatric Aide Programs. Members were experts concerned 
with improving the quality of service rendered to psychiatric 
patients by attendants employed in mental hospitals, and the 
National Association for Mental Health coordinated the under- 
taking. Dr. Juul C. Nielsen, Medical Director of the Indiana 
Council for Mental Health, served as a member of the Plan- 
ning Committee for the Workshop and acted as host to the 
thirty-five delegates during their two and a half day meeting. 

The Psychiatric Aide Program Workshop is designed to 
bring together representatives from the relatively few mental 
hospitals who, in the past five years, have pioneered in the 
development of outstanding psychiatric aide programs. A very 
important area in need of improvement is that of attendant 
preparation for the care of the mentally ill patient. Tentative 
plans have already been formulated in several of the state 
hospitals, and further planning will be done with national and 
state approving authorities following immediately upon the 
third national Psychiatric Aide Program Workshop. 


Copies Of “Trends In School Nursing Services” 
Are Now Available From National League For Nursing 


Copies of five of the papers on “Trends in School Nursin, 
Services,” given at the meeting of the School Nursing Section 
of the National Organization for Public Health Nursing at the 
1952 Biennial Nursing Convention are now available from the 
National League for Nursing. The papers are by John L. 
Miller, an urban school administrator; William H. Mason. Jr.. 
a county school administrator; Mrs. Paul FE. Rauschenbach. 
a parent; Frances M. Fritchey, a teacher; and Florine N 
Thomason, R.N., of Richmond, Virginia. 

Send requests to the National League for Nursing, 2 Park 


Ave., New York 16, N. Y. Price 25c. 
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A.N.C. Announces Courses In Neuropsychiatric Nursing, 
Anesthesiology And Operating Room Technique 


The Army Medical Service has announced opening dates 
for 1953-54 post-graduate courses in neuropsychiatric nursing, 
anesthesiology and operating room technique and management 

The 52-week anesthesiology course will be conducted at four 
major Army hospitals and at selected civilian hospitals. It in 
cludes classroom lectures and clinical experience in liquid 
anesthetics, gases and intravenous drugs. Successful comple 
tion of the instruction qualifies graduates to take examinations 


leading to registration by the American Association of Nurse 


Anesthetists. Classes at Walter Reed, Fitzsimons, Brooks and 
Letterman Army hospitals open April 1, 1953 and close April 
24, 1954. 

The operating room technique and management course, de 
signed to train Army nurses to be competent operating room 
nurses, will last for 20 weeks and will be given at the same 


four Army hospitals and selected civilian institutions. The 


course in neuropsychiatric nursing, also of 20 weeks’ duration, 


will be conducted at the Medical Field Service School, Fort | 


Sam Houston, Texas, beginning March 23 next year and fin 
ishing August 7. This instruction trains nurses to work with 
the Army psychiatrist, psychologist, psychiatric social worker 
and other members of the Army’s psychiatric treatment team 


in the rehabilitation of patients with emotional and neurologic 


illness. 

Representatives of the American Psychiatric Association 
and William C. Menninger, director of the Menninger Foun 
dation at Topeka, Kansas, cooperated with the Army Medical 
Service in setting up the neuropsychiatric nursing course. 


While the officers attending these classes are predominantly | 


from the Regular Army component of ANC, those Reserve 
officers who have been serving on extended active duty for at 
least a year may apply for admission to the classes if they 
will have a year of service remaining after the course is com 


pleted. 


Six Leaders Elected To Advise On Newly Launched 
Campaign For Improvement Of Nursing In Michigan 


Six leading authorities in the fields of health, nursing, hospi- 
tal management, and education will advise the Cunningham 
Drug Foundation in the development of its newly launched 
campaign to improve nursing and nurse-education througbout 
Michigan, it was announced recently. 

They are Katharine Faville, R.N., dean of the College of 
Nursing at Wavne University; Elizabeth S. Moran, R.N., direc- 
tor of nursing at Henry Ford Hospital; Dr. Julien Priver, 
director of Sinai Hospital; Emilie G. Sargent, R.N., executive 
director of the Visiting Nurse Association; Dr. Frank A. Weis- 
er, director of education and research at Grace Hospital; and 
Marion Wright, R.N., associate director of Harper Hospital, 
all of Detroit. 


Announcement 


The School of Tropical and Preventive Medicine of Loma 
Linda, California, announces the third annual course in Para- 
sitology and Tropical Hygiene for Nurses. The four-week 
course is scheduled to begin January 28. The 1953 series 
represents a full time program and includes instruction in 
parasitology, laboratory methods, tropical hygiene and sanita- 
tion, nutrition, and tropical medicine and nursing. Though 
designed primarily for graduate nurses who are going to the 
tropics as mission board appointees, the course will be valu- 
able to any nurse interested in tropical public health. It is 
one of several courses offered by the school of tropical medi- 
cine throughout the year in cooperation with other schools of 
the College of Medical Evangelists. 
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SURGICAL USES: 
Vaseline Sterile 


TRADE Mann © 


Petrolatum Gauze 


Adopted as standard procedure by 
surgeons, as preferred matériel by 
nurses, these superior dressings are 
used as wound coverings and pack- 
ings, as plugs and drains—as well as 
being the most widely-used defini- 
tive dressing for burns and abrasions. 

Adopted, because these ready- 
made dressings—packed in heat- 
sealed foil-envelopes—save time, 
motion, material... eliminate mess, 
bother, wastage, spoilage, equip- 
ment clean-up. 


Insist on these superior dressings 
in the foil-envelopes 


CHESEBROUGH MFG. CO., Cons’d 


Professional Products Division 
' NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of 
the Chesebrough Mfg. Co., Cons’d 









































Bea’s ward was completely snafu — 
Her touch caused a hullabaloo! 
Then she tried Pacquins creamy... 


Her hands became dreamy. .. 


And the ward? Well, it's dreamy, too! 
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@ Pacquins Hand Cream was developed especially 
for doctors and nurses who give their hands so many 
scrubbings each day. Now Paequins is used by more 
women than any other hand cream in the world! 
Cream your hands regularly for softer, smoother 
loveliness. For extra-dry skin, red label Pacquins — 


contains lanolin. 


FOR DREAM HANDS, 
CREAM VOCUCR HANDS With 
WMA HAND 

CREAM 


On sale at all drug counters in U. S. and Canada 
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Guest Editorial 


Newer Concepts in 
Communicable Disease Nursing 


by Anna V. Matz, R.N., Public Health Nursing Consultant, 
Communicable Diseases, Department of Health, New York City 


HE prevailing concept that communicable diseases have 

been conquered has led to a general belief that they no 

longer constitute a community problem. While it is true 
that there has been a decline in the number of communicable 
diseases, the factors responsible for this decline have been due 
to the application of newer knowledge in medicine, bacteriol 
ogy, and the social sciences, teamwork in nursing, as well as 
the combined efforts of workers in other disciplines. 

Changes in nursing practices have not kept pace with the 
advances in medicine and public health. Many time-worn 
procedures have been retained on the premise that they are 
safe and have always been accepted. These include use of 
gowns, caps, and masks and the elaborate procedures for dis 
infection of linen, dishes, and equipment. The scientific bases 
for many of these procedures cannot be justified 

Prior to the discovery of the germ theory of disease by 
Louis Pasteur, the emphasis on control was based on the pre 
dominating theory that communicable disease was spread by 
effluvia present in the atmosphere. The hazards associated by 
contact with a patient and his environment invariably meant 
exposure to a dreaded disease and possible contraction of it. 
Elaborate measures for disinfection of the environment pro 
vided some degree of security against these inherent fears. In 
addition to disinfection, the only method of control employed 
was isolation. Special hospitals were built in outlying and 
remote areas of communities to reduce spread of disease. The 
high mortality rates and the social and economic effects re- 
sulting from the physical incapacitation caused by some of 
these diseases served as a means for further accentuating 
fears in a community 

Many of the nursing procedures still in use have been in 
existence since mechanical aids to control spread of diseaes« 
were introduced, in 1910, by Dr. Charles V. Chapin at the 
Rhode Island Hospital. The modern approach to the control 
of communicable disease requires a knowledge of the interre 
lationships between the causative agent, host. and environment 
New practices in nursing must evolve from the application of 
this knowledge to the care of the patient and control of his 
environment. A careful re-evaluation of all nursing techniques 
taking into consideration the biological and epidemiological 
concepts of control, is a prerequisite toward stimulating 
greater interest in communicable dseases, 

The chief obstacle to an objective appraisal of nursing 
practices relating to communicable disease is a reluctance to 
relinquish old procedures and to substitute new ones. As new 
antibiotics are being introduced for treatment, control meas 
ures are being relaxed and periods of isolation are being 
shortened. Obviously, nursing techniques need to be stream 
lined on the basis of these changes. In considering revision 
the rationale for such procedures as well as such factors as 
safety, economy in time. effort and materials must be taken 
into account. 

There is nothing very different in nursing care of the patient 
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with a communicable disease from one on a medical, surgical, 
pediatric or obstetrical service. The same nursing skills are 
essential in observation of the patient and in the care for his 
needs. The therapeutic plan varies with the physician and 
changes with progress in medical science. This is also true in 
nursing care since the situation varies from patient to patient, 
hospital to hospital, and community to community 
Teaching Program Needs to Be Assessed 

The introduction of mechanical aids into communicable dis- 
ease hospitals initiated a specialized clinical field of medicine 
and nursing. Postgraduate and affiliating courses were set up 
for nurses and elaborate nursing procedures were incor 
porated into courses of study. Since clinical experience in 
communicable disease nursing for the student nurse has been 
on an elective basis, preparation in this area has been either 
entirely neglected or met superficially to comply with State 
Board requirements. To add to the confusion, the study of 
communicable diseases has been segregated from the clinical 
area to which it rightfully belongs and categorized as a spe 
cialty. To complicate matters more, venereal diseases and 
tuberculosis have been taught as separate subjects or omitted 
completely. While fears about communicable diseases still 
exist, there has been a general attitude in schools of nursing 
to protect the student nurse against exposure to them rather 
than on making specific improvements in nursing technique 


Since the quality of nursing generally de pends upon the 
scope, adequacy and kinds of learning experiences a student 
nurse receives in her basie training, the problem revolves 
around providing clinical experiences in the home school 
rather than on an affiliating basis. The question regarding 
ideal physical facilities, trained personnel, and safe aseptic 
procedures arises. Some adjustments may be necessary. The 
State or local health department staff may be in a position to 
help in re-planning physical facilities that can be easily re- 
converted for medical patients when the census is low 

The teaching of medical aseptic principles begins in the pre 
clinical period. It is basic to nursing care of all patients in 
the hospital and home, and is not confined to patients with 
communicable disease. It should permeate all nursing prac 
tices Handwashing between each patient ts not confined to 
patients on communicable disease units. It is a fundamental 
principle underlying sound nursing practice 

The plan for teaching requires coordination with the com 
munity program. If there is a well qualified publie health 
nursing consultant for communicable diseases on the staff of 
the state or local health department, she can play a vital role 
in interpreting the communicable disease program. She can 
also act as a resource person to schools of nursing, assist 
nursing instructors in their teaching program, and act as 
advisor on the various nursing problems which may arise. A 
great deal of effort needs to be made in changing attitudes of 
hospital administrators and nurses in a vastly changing field. 


VERSING WORLD is the oldest nursing journal in America. It is an independent 


medium through which nurses may express their opinions to the profession at large 
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Recent Advances 
In the Prevention 
Of Communicable Diseases 


by Morris Greenberg, M.D. 


Director, Bureau of Preventable Diseases, 
City of New York Department of Heatth 


HE increase in the life span brought 
about in this country since the be- 
ginning of the century has been due 
largely to the reduction in mortality from 
communicable disease. In 1900, there 
were 387,849 deaths from 10 of the com- 
mon communicable diseases, or 510 for 
100,000 the United 
In 1950 the same group of dis- 


every 
States 


persons in 


eases caused only 83,553 deaths, or 55 
in every 100,000 people, a reduction of 
9 per cent. The saving in lives has been 
Three main 
been responsible for the remarkable re- 

(1) im- 
sanitation, 


tremendous. factors have 


duction in cases and deaths: 


provement in environmental 
(2) development of programs for pro- 
and (3) intro 


phylactic immunization, 


duction of antibiotics. 


Unsolved Problems 
The 


made has led some people to believe that 


great progress which has been 
little attention need now be paid to com- 
They believe that all 
efforts should now be diverted into other 
fields, 


chroni 


municable diseases 


particularly those relating to 
diseases, since these are now the 
of death. 
question that too little attention has been 
the 

in these fields is of vital 


should be 


would be a 


leading causes There is no 


paid to these conditions in past 


Research im- 


portance and encouraged. 


However, it great error to 
neglect communicable diseases. 
there still 
The 


common cold remains with us and is the 


In spite of progress are 


many gaps that need to be filled. 
cause of absenteeism in indus- 
try, the 
severe infections of the respiratory tract. 


greatest 
hesides being forerunner of 
The pandemic of influenza that killed 
millions of people all over the world in 
1918 has not returned, but epidemics of 
influenza occur in various areas almost 
every winter, and are responsible for a 
great deal of illness as well as of many 
deaths from the complication of pneu- 
monia. Poliomyelitis recurs every year 
but we still do not know how to prevent 
or cure it. We have still not isolated the 
virus of measles, or German measles or 


10 


Encephalitis is much more 
readily recognized now than before and 
we have isolated the causative agent in 


chickenpox 


some types. However, many cases of 
encephalitis do not fall into the known 
classification and ignorant of 
their cause. In spite of the great advance 
that has been made in the therapy of 


bacterial diseases we still have no specific 


we are 


treatment for the true viral diseases such 
as measles, mumps, chickenpox, German 
measles and poliomyelitis, nor for any of 
the encephalitides. Brucellosis has been 
recognized for many years but its con- 
trol in the cattle and hog raising states 
remains a problem. Trichinosis is said to 
attack about 16 per cent of the popula- 
tion of the United States. Its cause is 
known, but little progress has been made 
in its control. 


New Diseases 


The field of communicable disease is 
not one which is rigidly fenced in, for- 
New dis- 
eases are constantly being recognized. In 
1946 rickettsialpox firs: oceurred in New 


bidding entrance to outsiders. 


York City; cases are still being seen 
there and others have been reported in 
Boston and Hartford. Q fever was once 
considered to be a rare disease in this 
but 
shown it to be widespread in California. 


country, recent investigations have 


and histoplasmosis 
have been recognized within comparative- 
They have been shown 
to be quite prevalent in certain parts of 


Coccidiodomycosis 
ly recent years 


the country. Catarrhal jaundice has been 
known for many years, but only recently 
has its viral nature been discovered; also, 
its companion disease, homologous serum 
jaundice, has heen studied, and its meth- 
od of transmission clarified only in recent 
years. Knowledge of the prevention of 
viral jaundice is still not complete. and 
no therapy is known for it. Only a few 
years ago the Coxsackie viruses were dis- 
covered by Dalldorf in New York State, 
and then they have been found 
throughout the country: several specific 
diseases, such as herpangina and epi- 


since 


demic pleurodynia, are ascribed to them. 


Recent Advances 


It may, therefore, be of value to review 
the more recent knowledge about various 
aspects of some of the communicable 
diseases: 

The 


been successfully isolated and 


has not 
propa- 


Measles virus of measles 
gated, so that there is no promise of a 
for active How- 


ever, gamma globulin can be used pas- 


vaccine immunization. 
sively to immunize children exposed to 
The dose is 2 The anti- 
biotics are used successfully to combat 


measles. ce. 
the complications of measles. 
German Measles—In this disease, too, no 
success can be reported on the propaga- 
tion of the causative virus. Although the 
disease is extremely mild, its importance 
lies in the fact that its occurrence in a 
woman during the early months of preg- 
nancy may play a role in the production 
of congenital defects in the embryo. The 
danger of this occurrence has been great- 
ly exaggerated. No adequate study has 
been published to indicate how great the 
risk is, but projected studies show that 
it is not so great as the published reports 
might indicate. There are some data to 
show that gamma globulin obtained from 
adults who have had German 
may be effective in preventing the disease 
For the present, 


measles 


in those exposed to it. 
the deliberate exposure of young girls to 
German measles appears to be a reason- 
able public health measure. 


Mumps— Mumps is a mild disease in chil- 
dren, and there appears to be no good 
medical reason for attempting to prevent 
it in that age, unless permanent immu- 
nity can be conferred. However, in 
adults, complications, such as orchitis. 
occur in a percentage sufficient to war 
rant taking measu.es to prevent the dis- 
ease. This is particularly true if mumps 
breaks out in selected groups. such as sol- 
diers in barracks. Mumps virus can be 
grown in chick embryos and a vaccine 
made from this has been used successful- 
ly in the prevention and modification of 
the disease. A skin test can be used to 
determine susceptibility or immunity. 


from 
phase I, Hemophilus pertussis have been 


Whooping Cough—-Vaccines made 
used for a sufficiently long time to estab- 
lish their value. 
procedure in the vaccination of infants 
against whooping cough. The general 
recommendation is to start the vaccina- 
tion at 3 months of age and to give it in 
combination with djphtheria and tetanus 
toxoids in The 
wide spectrum antibiotics (aureomycin, 


They are now standard 


3 monthly injections. 
chloromycetin, and terramycin) are used 
in treatment of cases, but there are still 
differences of opinion about the value of 
these drugs. A serum obtained from 
hyperimmunized adults is available for 
treatment of cases and for passive immu- 
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nization of exposed infants and young 
children. 


Scarlet Fever—The decline in severity of 
scarlet fever has been noted for many 
years, and began before the introduction 
of antibiotics. Nevertheless, the use of 
and antibiotics has un- 
doubtedly hastened the decline. The im- 
portance ef these drugs is that their ad- 
ministration to susceptible contacts in 
institutions, camps or barracks can effec- 
tively control the spread of an epidemic 
of scarlet fever. They are a tool which 
can be used effectively in the preventien 
of the spread of the disease. 


sulfonamides 


Hepatitis—There are two forms of this 
infectious hepatitis (catarrhal 
jaundice), and serum hepatitis (homol- 
ogous serum jaundice). Infectious hepa- 
titis is widespread and many outbreaks 
have been reported both in military and 
civilian populations. Regular reporting 
in the United States did not begin until 
1952. In the first 9 months, the total 
cases reported were 11,868. Undoubtedh. 
this is only a fraction of the total num 
ber that has actually The 
virus is present in the blood and in the 
stools during the preicteric and_ icteric 
Although the 
method of spread has not been definitely 
determined, it is 
result of 
have alse 


disease: 


occurred. 


stages of the disease. 
believed to be as a 
Outbreaks 
resulted from drinking con- 


personal contact. 


taminated water or milk, but such occur- 


rences have been few in number, and 
are not believed to be the major method 
of spread. Animals are not susceptible 
to the disease and all experiments have 
been carried out with human volunteers. 
Recently. the virus has been successfully 
grown in chick embryos, and a skin test 
has been devised to test immunity to the 
disease. There is even a promise of a 
that against it 


globulin has been used to pre- 


vaccine may immunize 
Gamma 


vent the spread to susceptible contacts. 


Serum hepatitis is caused by a virus 
closely related to that of infectious hepa- 
titis. The symptoms in the two diseases 
are similar, nausea, vomiting, abdominal 
pain and jaundice, but in serum hepatitis 
the incubation period is 2 to 6 months 
and the onset is gradual, without fever; 
while in infectious hepatitis there is an 
incubation period of 15 to 35 days and 
fever. 


usually with 


Serum hepatitis is transmitted by paren- 


the onset is acute, 
teral injections only, as a result of using 
blood or plasma from infected individ- 
uals or employing contaminated syringes 
or needles. The virus of serum hepatitis 
is present in the blood of infected indi 
viduals during the incubation period but 
not after recovery from the disease. It is. 
therefore, possible for an individual to 
before he 
The danger is 


transmit the disease himself 


has come down with it. 
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greatest where pools of plasma or serum 
are used, since infected plasma or serum 
from one individual will contaminate the 
entire pool. Irradiation of the plasma by 
ultraviolet light minimizes, but does not 
do away with the danger. No method 
has yet been found to eliminate com- 
pletely the hazard in blood or plasma 
transfusions. Transmission by contami 
nated syringes or needles can be pre- 
vented by boiling or autoclaving them 
hefore each use. 

This is a disease 
widespread among cattle and hogs in the 
United States. It is also fairly prevalent 
among humans in the cattle and hog- 


Brucellosis which is 


raising states. It is a disease which is 


beast and which 


in the former, a variety of en- 


chronic in man and 
causes, 
rervating symptoms, with recurring bouts 
of fever. It is also an economic loss to 
farmers. since it causes abortion in cattle 
Brucellosis 
result of handling infected animals or 
drinking their raw milk. Since the dis 


ease is not transmitted from mon to man. 


is transmitted to man as a 


control depends unon its elimination in 
In recent vears a pre 
milk. has 
It is known as the Brucellosis 
milk 
from infected cows. These can 
then he taken out of the herd and slauch 
tered for beef 
trol consists in vaccinating calves against 
the diseose, In 


Programs have been develoned and have 


hogs and cattle. 
cipitation test, done on heen 
developed 
used to identify 


ring test and is 


coming 
Another method of con 


some states extensive 
shown results in the lowering of the in- 


The 


comnulsorv in 


of brucellosis pasteuriza 


milk. 


many communities 


cidence 
tion of which is 
is an effective method 
of controlling milk-horne — brucellosis 
The treatment of the disease with aureo 
mycin or terramycin is the most effective 
theranv known, but is not completely 
satisfactory. since relanses eccur. 

Poliomyelitis—There have heen numerous 
investigations in the field of poliomyelitis 
Some of the more impor 
Several 


laboratories have worked on the classifi- 


in recent years. 
tant findings will be mentioned. 
cation of the virus. Numerous strains 
have heen studied and they have all been 
classified under three tvnes, which are 
serologically distinct: Type T (Brun- 
hilde), Tyne If (Lansing) and Type IIT 
(Leon). Tt 


attacked by 


is probable that a person 
virus of one tvne becomes 
immune to it. but is susceptible to attack 
hy virus of another type. 

The ability to grow the virus in the 
test tube is a fundamental discovery of 
great importance, since it obviates the 
use of expensive monkeys, and the virus 
relatively pure 
This offers the hope that the pro 
duction of an effective vaccine may not 


can be obtained in a 


state 
he far away. Another important develop 
ment is the successful development of a 


complement-fixation test for poliomyeli- 
tis. When 
assist clinicians in the diagnosis of the 
particularly in  non-paralytic 
A finding of great scientific inter- 
est is that the virus of poliomyelitis ap- 


perfected, this test should 
disease, 


cases 


pears in the blood and can be recovered 
from it during the incubation period of 
It indicates that poliomye- 
litis is a general infection, not one local- 


the disease. 


ized to the brain and spinal cord. 
For the summers extensive 
trials have been carried on to determine 


past two 
whether gamma globulin is of value as a 
prophylactic agent in the passive immu- 
nization of exposed individuals. The re- 
sults have recently been announced and 
indicate a protective effect. However, it 
appears doubtful that gamma globulin 
can be used as a method of control ex- 
cept under special circumstances, since 
not enough of it can be made available 

It has been known for some time that 
pregnancy increases the risk of polio- 
myelitis and that recent tonsillectomy in- 
creases the risk of the bulbar type. More 
recent studies indicate that immunizing 
injections, performed in the month  pre- 
ceding onset, increase the risk of the 
localization of the paralysis in the in- 
limb. That the risk of getting 
poliomyelitis is greater as a_ result of 
doubtful, and 
there is also no evidence that an increased 
All that has 


been proved is that if paralysis occurs it 


jected 


recent injection seems 


amount of paralysis results 


is apt to localize in the injected limb 


This finding should not interfere with 


immunization programs. Present advice 
is to have immunizations performed in 
the first half this age 


period there is so little poliomyelitis, that 


year of life. In 


the risk pf paralysis is negligible 

streptomycin 
alone or PAS in the 
treatment of tuberculosis has been known 
Only very recent 


Tuberculosis. The use. of 


combined with 
for a number of years 
ly, however, have reports been made of 
remarkable results achieved by the use 
of isonicotinic acid hydrazide in ad 
vanced cases of pulmonary tuberculosis, 
and in miliary tuberculosis and tubercu 
lous meningitis. The treatment is simple, 
since the drug can be given in tablets, 
by mouth. Because of its newness this 
method of treatment should be carefully 
observed before final evaluation 

In the early 1940's there was 
great enthusiasm about the use of influ- 


Influenza 


enza vaccine to prevent the occurrence of 
the disease in susceptible persons. Later 
it was shown that the vaccine, which con 
tained Influenza A and B 

not effective in checking 
caused by other strains. Since many of 


the epidemics that have occurred in re- 


viruses, was 


epidemics 


cent vears have been caused by influenza 
different 


(Continued on 


viruses of strains, and since 


page 37) 
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Nursing Care 


in Viral Hepatitis 


by Edna M. Scanlon, R.N. 
St. Vincent's Hospital, V. Y. ¢ 


HEN there is damage to the reti 
W. ulo-endothelial system or damage 
to the smallest bile ducts within 
the liver, we may describe the condition 
as Hepatitis. Hepatitis, as such, comes 
causes, not necessari 


from a variety of 


ly infectious in type. This liver damage 


may result from the toxicity of such 


chemicals as  carbonlitradilaride and 


arsenic, Biliary obstruction with bacterial 
invasion, such as “Infectious chalangio 
Hepatitis” 
sis” (with liver damage) will present a 
this 


sion will be based on the type of change 


and “Infectious Mononucleo- 


similar pieture. However, discus- 


in the liver caused by 


“Viral Hepatitis.” 


a specihe virus, 


Even though this is not a new disease 
entity, having been known as Epidemic 
Hepatitis, 
Hepatitis, and Transfusion Hepatitis, it 


Catarrhal Jaundice, Syringe 
has become a problem of mounting con 
eern 


dependent 


Viral 
Nursing 


treatment of Hepatitis is 


upon good Care 


There are no specific medications and 


extreme care must be exercised in giving 
sedatives and narcotics, because of the 
need to avoid further damage of the liver. 


All products 


toxic to the liver must be prohibited. 


which contain ingredients 


The principle of securing health by re 


diseased tissue and 
bodily 
through adequate rest and proper diet 
Bed until all 
tory liver damage has dis 


state of 


storing maintaining 


normal processes is carried out 


rest is mandatory labora- 
evidence of 
appeared, Regardless of the 
well-being which the patient may feel, he 
must be made to understand the need for 
rest If 


covery from this attack and prevent the 


he is to have an uneventful re 


possibility of further liver damage, ex 


cess activity should be reduced to allow 


for restoration to normal liver function 


Fhe maintenance of normal body func 
tion and restoration of lost properties to 
A high 


the liver depends upon the diet 
protein, high carobhydrate diet is 
cated in Viral Hepatitis and is the only 
means of helping to restore liver fun 
tion. The fat content should be low but 


not so low as to make the diet unpalata 
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and Instructor in 


Supervisor and Instructor in Medical Nursing, 


Atomic Nursing for Civil Defense 


ble. It is felt that allowing added fat 
might be the means of accomplishing this 
The 


benefits of such a diet is so great that the 


therapy. need for the nutritional 
small amount of damage the fat content 


would produce is believed to be of little 





AFFECTING COMMUNITY THROUGH 
WATER SUPPLY 











The varieties of virus LH. (Infectious 
Hepatitis) and S.H. (Serum Hepatitis) 
(see article page 10) which cause Viral 
Hepatitis can easily be transmitted as we 
have seen. The prevention of the spread 
of the disease is to a great extent in the 
province of the nurse. To prevent the 
disease from spreading, it is necessary 
for the nurse to know the source of con- 
of transmission 
The 


limit the 


tamination, the means 
and the portal of entry. 
she takes will 
Viral Hepatitis, with its component parts, 
affords an excellent example of how this 


precau- 


tions disease. 


knowledge may be used to prevent the 
spread of disease. Homologous Serum 
Jaundice caused by the serum hepatitis 
virus is found only in the bloodstream. 
It may enter another host only by means 
of needle, syringe, scalpel, or other pene- 
trating instrument. The nurse, therefore, 





AFFECTING OTHER PATIENTS 
THROUGH DISHES 

















FECAL DISCHARGE 
SOURCE OF CONTAMINATION 











AFFECTING ATTENDANTS, PATIENTS 





HANOS 


AND COMMUNITY THROUGH UNWASHED 
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concern, A well-balanced diet eliminates 
the need for supplementary vitamins and 
substances such as choline. 


with the 


nurse frequently is confronted 


problem of anorexia during 
Viral Hepatitis. 


trition supercedes all other problems, and 


The need for proper nu- 


hospital rules should be relaxed so that 


the patient may receive nourishment as 
he feel. the need for it. In this 
nurses are usually able to insure an ade- 
quate caloric intake for the 
Fluid intake should be maintained at 
2.000 ce. to 3.000 ce. qd. The diet and 
bed 


Soap-suds enemas are preferred to pur- 


way, 


patient. 


rest sometimes cause constipation. 
gatives which might be hepatoxic. 

The accurate recording of fluid’ bal- 
ance through intake and output is essen- 
tial as some fluid is retained by the tis- 
sues during the more severe phases of 
illness. Progress toward recovery is in 


dicated by increased urinary output. 


If the patient is kept comfortable he 
will be able to accept the bed rest ther- 
apy more easily. Psychological as well 
as physical rest is impossible if he is 
concerned with the discomforts which 
gain such enormous proportions in the 
mind of the sick person. Physical com- 
fort can be secured through cleanliness 
and comfortable surroundings; mental 
comfort, through adequate knowledge of 


cause and effect 


may prevent the spread of this disease by 
adequately sterilizing instruments after 
Autoclaving is the 


should 


is not available, destruc- 


use on such a patient. 
best 
be used. 


method of sterlization and 
If it 
tion of instruments so contaminated is 
advised. Therefore, it appears that the 
purchase of an autoclave would prove to 
be economical. 

The source of infectious hepatitis virus. 
which causes Viral Hepatitis, is found in 
the Gastro-intestinal content, as well as 
in the bloodstream. Precautions in this 
case are similar to those taken when the 
serum hepatitis virus is present, yet more 
detailed. The patient's stool is the most 
common source of contamination. Con- 
tamination of the water supply. where 
adequate sanitary facilities are lacking, 
is a problem of vast importance. 
Through this, milk, vegetables and other 
food materials become a source of con- 
tamination and a great number of peo- 
ple may be thus infected. This, of course, 
health problem which 


will be eliminated in time 


is a community 


The actual need for isolation tec hnique 
is a controversial point at this time. The 
criteria for termination of the period of 
used is unsettled 


isolation where it is 


There are at present two theories in 


vogue. One, the patient is the contami- 


(Continued on page 34) 
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INCE my article “Nursing Education 
and Social Hygiene” appeared in 
the June 1952 issue of this magazine, 
I have received numerous letters from 
nurses and nurse educators asking me 
for a definition of social hygiene edu- 
cation. Many felt just as I did before 
working in the social hygiene field, that 
venereal diseases—their medical, social, 
physical, and other problems—were the 
entire field. Actually syphilis, gonorrhea 
and the three minor venereal diseases 
play only a minor part in social hygiene 
education. 

At the conference called by the United 
States Office of Education in December, 
1944, the conferees accepted the follow 
ing as their objectives: 

“The central aims of social hygiene 
education are the preservation and 
strengthening of the family, the improve- 
ment of various interpersonal associa 
tions and individual adjustments in fami 
ly life, and the creation of a wholesome 
community environment. Social hygiene 
education, properly conceived, can make 
important contributions to richer, more 
wholesome living, both for the individual 
and within the community. If such social 
evils as delinquency and venereal di- 
seases did not exist, there would. still 
be a need for positive social hy giene edu- 
cation to insure individual fulfillment 
in personal living and group relations.” 

They defined social hygiene education 
as “instruction which includes an under 
standing of physical development, mental 
health, the venereal diseases, and the 
social and psychological phases of hu- 
man relations as they are affected by 
sex; and guidance in matters relating to 
sex understanding and patterns of con- 
duct, the building of sound bases for 
marriage,. family life and constructive 
community living, the assumption of 
social responsibilities, and any other 
matters relating to normal associations 
between the sexes.” 

These four principles were agreed 
upon to serve as guides in developing 


instructional programs: 
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The nurse as counsellor helps promote happy, successful family life. 


“RY 


“Social hygiene education is based 
on the thesis that the sex factor in 
human living as it affects personal 
development, and especially in its 
relation to marriage, parenthood, the 
home and the family, merits a dig- 
nified place among other topics of 
intense human interest. 

Social hygiene education is an in- 
tegral part of the total education 
of each human being. It is never 
finished, but should keep pace with 
increasing maturity and experience. 
Social hygiene education strives for 
the best possible development of 
all physical, psychological, ethical 
and social aspects of life, as these 
are in any way determined or in- 
fluenced by the sex factor and _ its 
resulting traditions and associations 
Thus, it inevitably involves moral 
concepts and religious values 

Social hygiene education is based 
on the recognition and acceptance 
of sex as basic in human behavior 
and relationships. A primary pur 
pose of such education is to’ estab- 
lish attitudes. habits and ideals 
toward sex which are satisfying to 
the individual and which, at the 
same time, enable him to act in a 
socially responsible mannes.” 


Opportunities for 
family life educa- 
tion start at birth. 


What Is Social Hygiene 


4 Education? 


by Carmen Frank Ross, R.N., M.A, 











Although they were formulated eight 
years ago, these principles are more im 
portant today, and have been of great 
enough significance to be accepted by 
educators in planning the nursing school 
curricula. They can be very easily in 
cluded in the teaching program and will 
assist the student in her transition into 
the well-adjusted nurse who will be able 
to understand her patients’ needs and 
help them in achieving the best physical, 
emotional, social and environmental 
health possible. 

The nurse of today has become a mem 
ber of the health team and a leader of 
the nursing team in the hospital, out 
patient department, official and voluntary 
health agency, industry, and other areas - 
of publie health. This changing role of 
the nurse has also made many nurse 
educators realize that nursing education 
must meet the corresponding changes of 
the modern society. Nurses have recog 
nized the valuable contribution social 
hygiene has to make in the area of pa 
tient and human relations and are in 
cluding it more and more in the nursing 
school curriculum. 

Quotations in this article are taken with 


special permission from “Report of Social 
Hygiene Education Conference,’ United 
States Office of Education, Federal Security 
Agency, Washington 25, D. C., 1945, 









The Dynamics of Human Relationships 


by Theresa CG. Muller, R.N. 


Nursing Director, Indiana Couneil for Mental Health, and 
Assistant Professor of Psychiatric Nursing, Indiana University 


E MAY have noted that a dynamic psychology has 

been evolving from the contributions of the medical 

psychologists who are also psychiatrists. The field of 
present-day psychiatry is now extending to include not only 
the emotional problems of persons with such severe per- 
sonality disturbance as to bring them into special hospital 
facilities but also the emotional disturbances of each one of 
us in everyday life. 

From earliest times, the behavior of persons now designated 
as mentally ill was identified as the expression of evil spirits 
and thus within the province of the priest as medicine man 
In the middle ages, the Christian Church prescribed hideous 
torture to exorcise demons. In relatively recent times, the 
witcheraft movement attempted to control deviate behavior 
Since the middle of the nineteenth century, the rise of the 
scientific movement became associated with isolation from 
spiritual concerns and the care of the mentally ill increasing- 
ly a medical concern. Of this Dr. Carl G. Jung writes: 

It is in reality the priest or the clergyman, rather than the doctor, 
who should be most concerned with the problem of spiritual suffering. 
But in most cases the sufferer consults the doctor in the first place, 
because he supposes himself to be physically ill, and because certain 
symptoms can at least be alleviated by drugs. But if, on the other 
hand, the clergyman is consulted, he cannot persuade the sick man 
that the trouble is psychic. As a@ rule he lacks the special knowledge 
which would enable him to discern the psychic factors of the disease, 
and his judgment is without the weight of authority. . .. It is indeed 
high time for the clergyman and the psychotherapist to join forces 
to meet the spiritual task.! 

In addition to the psychiatrist, there are today a number of 
professional groups concerned with the psychotherapeutic 
problems of mental and emotional illness. Among these are 
the minister—specifically, the clinical pastoral counsellor 
and the nurse. The collaboration of the minister and the nurse 
is particularly pertinent on the grounds of the psychological 
aspects in the care of any sick person. Historically, it is gen- 
erally acknowledged that each has always contributed in some 
measure to the mental and spiritual welfare of sick persons, 
sometimes knowingly and sometimes without apparent aware 
ness, Then, too, each tends to have convictions about what is 
hest for any one and these are necessarily limited and colored 
by individual interpretations of the teaching in their respec 
tive fields. Each also may look at the other with appreciation 
or criticism of a professional stereotype which veils the reality 
of their respective purposes. Thus the minister is generally 
considered the authority in spiritual matters and the nurse the 
authority in the physical aspects in the care of a patient 
Further absolute designations of functions into didactic for- 
mulations of neat categories negate the existence of a living. 
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dynamic, personal relationship which is complex and inter- 
dependent, and stifles the development of potential creative 
possibilities. Both the minister and the nurse may find to- 
gether a common basis, not only for understanding each other 
but also the members of related professional fields, on a meet- 
ing ground in the study of the dynamics of human behavior. 

In a workshop session? led by a minister, almost one hun- 
dred graduate nurses participated in the exploration of some 
of the religious concepts affecting the relations of the nurse to 
any patient. 

The discussion considered the dynamic bases for stereo- 
typing; that is, the putting of a person in a fixed category 
according to a preconceived idea of what he should be. Thus 
a nurse expects certain behavior of a patient and the patient 
may have some unreal expectations of a nurse. The nurse who 
has a realistic appreciation of herself generally gives of her- 
self freely and noncompulsively. Such spontaneous altruism 
is necessarily preceded by an adequate recognition of the 
worth and value of one’s self, by an appreciation of one’s 
uniqueness, and by an acceptance of one’s liabilities. How 
some of these measures were brought up for clarification will 
be revealed in the following discussion excerpts. 


LEADER 
development of personality into maturity without undue 


The goals of psychiatry and religion include the 


fixations along the way. It may help us to see our own 
places if we consider an individual goal of growth toward 
the achievement of ability to relate ourselves to other 
people in ways conducive to their continuing growth. 
Participant—What is our responsibility since we are what we 
are because of our parents and past experiences? We 
would not want to be as we are sometimes. 
You are raising a rather basic question in relation to our 
dynamic society. You say we are what we are because of 
our past experiences and that our lives are pretty much 
determined by the past. How then is change possible 
and how can we direct our lives into new channels? Let 
us talk about that together. | wonder if you feel that a 
sort of predetermination leaves very little self-direction 
possible. 
I suppose we could go into the problems of foreknowledge 
and predestination. 
believe that the Lord has given us a will. 


However, it seems reasonable to 


You believe then that we have a good measure of freedom 
in working out our own destinies? The question was 
raised concerning our lives being pretty much determined 
by past experiences. Therefore if our reactions to the 
present are of necessity the outgrowth of the past, what 
can we do to change? Is it necessary for us to continue 
to react in accordance with previous ways? 

Is this an indication of some fixations to the earlier pat- 
terns of behavior which obstruct the way to maturity? 
(Summary of remarks) “Except ye become as a little 
child” was interpreted to mean that we can change if we 
are willing to become as little children who are eager to 
learn and to try new experiences. 

Will you help us relate “becoming as a little child” to 
what we were saying? 

A child playing with a knife readily accepts an orange 
We must be willing to 
start over again and become like the child. 


substitute offered by his mother. 


You are suggesting that we find out what is going on in 
our lives and, like the child, be willing to learn better 
ways of responding to people. We need to recognize and 
to accept the contributions of dynamic psychiatry which 
help us to understand how significant the experiences of 
the past are in guiding and directing our future. In 
group therapy, for instance, the patient gets a reflection 
of his characteristic behavior. He learns to discard the 
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defenses he has built up and to accept a happier relation 

ship with other people. Similarly, each one of us could 

learn that, though past experiences may tefid to condition 
us, awareness of this plus a desire for change are modify 
ing factors. 

P—From the standpoint of religion, where is the line drawn 
between sin and disease? When has a person sinned, and 
when is he mentally ill? 

L—lI will be glad to comment on that. I suspect that there is 
likely to be some confusion about mentally ill patients 
who are observed behaving contrary to our moral stand- 
ards. Can anyone help us in our thinking at this point? 

P—1I can't see how you can sin if you are mentally ill. If 
you are not in control of all your mental faculties, how 
can you sin? 

L—lIs that the general feeling of this group—that sin is a 
conscious act? 

P—It seems to me that willful thought constitutes sin. 

L—That is a helpful contribution. For an act to be sinful it 
has to be consciously willed. Does this not take us into 
the area of interpersonal relationships? How does it 
affect us to see someone acting in ways we have considered 
sinful? 

P—How do you define sin? 

L—We are now on theological ground and it will not be to 
our advantage to pursue this too far. In its broadest sense, 
sin is anything that separates man from God. A _ very 
broad definition and not wholly acceptable perhaps. Thus 
anything that hinders an intimate relationship of man 
with God is sin. Would you care to give us a definition? 

P—I am not sure. I wonder sometimes whether the things we 
label sin are rather the symptoms of illness, especially 
emotional illness. 

L—Perhaps we are too hasty in our judgments of sin. 

P—Unconscious motivation is very difficult to distinguish from 
a conscious one, is it not? 

L—tThat is a very good point. Perhaps this question might be 
understood somewhat better by looking at it in the light 
of one of the great Bible stories: Christ and the woman 
who committed adultery. The woman was surrounded by 
people condemning her and, according to the Jewish law, 
she should have been stoned. What did Jesus do? He 
said, “He that is without sin, let him cast the first stone.” 
Then He told the weman to go and sin no more. His 
approach wasn’t condemnatory nor judgmental. It was 
full of understanding and desire to help. So far as we 
know, it produced a change or transformation in the wom- 
an’s whole life. 

P—The Lord’s prayer shows Christ’s teaching, “forgive us our 
trespasses as we forgive those who trespass against us.” 
Elsewhere he says that to him that “knoweth to do it and 
doeth it not, to him it is sin.” Thus He implied the sins 
of omission as well as of commission. What then are some 
of the issues and elements that separate us from God? 
Did not the Lord give Moses the ten commandments and 
sin was the breaking of any one of these? 

L—We have been noting how difficult it is to understand the 
motives of people. Therefore, perhaps our approach to 
the problem of sin cannot be a critical judgment, but 
rather understanding that we cannot say of any person he 
is evil because he sins. Rather, we ask, “What is there in 
anyone’s life that leads him to carry on an unacceptable 
type of behavior?” 

P—Unknowingly, then, we sometimes put obstacles to the 
progress of our brother, do we not? 

L—Yes, and for this reason we need to strive toward a point 

where we can relate to each other in the freest, finest sort 

of way, by understanding the barriers that get in the way 
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P—Have we not overlooked an attribute—humility of spirit? 

L—Would you care to elaborate on that? 

P——When we talked about the necessity for self-love you also 
indicated the limitations of egocentric love. We really 
dont know how to understand and love unless we under- 
stand humility, do we? 

L—You are right about humility being one of the attributes 
toward becoming as a little child. It might be helpful to 
consider some of the distinctions between the kind of self- 
love that is healthy and mature or-otherwise. 

P—lI find it difficult to distinguish between sin and mental 
disease. Sin seems to be to be a symptom of an emotional 
disturbance. Is the problem then in trying to understand 
why an emotionally disturbed person acts as he does? 

L—tThis discussion seems to be bringing us to the realization 
of preconceived ideas in nursing. Sin is one of these 
How do we react to behavior that appears for the moment 
to be contrary to moral standards? What happens to any 
one of us when we observe a mentally ill person acting 
contrary to what we have thought of as moral? 

P—Have we a right to say what is sinful? 

L—When we judge a person to be sinful, a barrier is imme 
diately raised between us. 

P—-How about a mentally ill patient who attacks with intent 
to kill? Should the nurse not have the right to judge in 
such an instance? 

L—You think you have a right to judge in certain situations? 
The basic dynamics behind “Judge not that ye be not 
judged” is that we can never be sure of the motive behind 
the act. The concept of sin in relationship with other 
people is not very helpful. The mature person does not 
pass judgment but tries to understand and help others. 
We cannot help but bring to nursing some of the teach- 
ings and convictions that have come through instruction 
and experience in religion and life. Even if we would not 
want to pass judgment, nevertheless in our relationships 
with others it is difficult te avoid this entirely. Our con 
cern then is in becoming aware of what is going on and 
how it affects our relationship with others. 

.—From the earliest times religion and nursing have been 
closely associated. The first nurses were members of 
religious orders and are still called sisters in Australia, 
New Zealand and other parts of the world. Some fine 
psychiatric nursing has been done by nurses who, without 
any knowledge whatsoever of formal psychiatry, neverthe- 
less, were able to relate themselves to others with kind- 
ness and understanding. 

P-—Would you pursue that guilt question a little further? 

L— Would you refresh our memories? 

P—Why do we have personal guilt about feelings? 

L—Perhaps someone can help us with a personal reference 
or a specific situation. What do you have in mind? 

P—When I first raised the question I was trying to clarify the 
reasons for the arousal of guilt feelings. 

L.—Perhaps the question really means, is it healthy to feel 
guilty? Dynamic psychiatry objects to religion when it 
intensifies the feeling of guilt. 

P—Preconceived ideas may arouse guilt feelings. If someone 
unaccustomed to profanity goes to a community where 
profanity is as a part of everyday speech, he might feel 
that the people were wrong and he would feel guilty. 

L——Thus feelings of guilt tend to arise because of our back 
grounds. What do we do about them? Do we say that 
having guilt feelings is unhealthy. All of us have guilt 
feelings, don’t we? None of us quite measures up to the 
standard of performance that we know we are capable of 
and because of it many guilt feelings are aroused 


(Continued on page 39) 
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W vn advances in the 


virulence of some 


communicable 
of the 


newer therapies, and improvements in labo 


prevention of 
diseases, a decrease in the infec 
tious diseases 
procedures, there is a trend toward 


ratory and diagnostic 


the acceplanet of patients with communicable diseases into 
general hospitals. 

to take care of all 
Many large 
staffed and 
for patients with communicable diseases. 


make 


general area as the non 


General hospitals maintain facilities 


diseases, including those which are infectious, 


hospitals have separate isolation services, 


equipped to care 


Smaller hospitals, however, usually arrangements to 


care for these patients in the same 
infectious patients. In addition, more and more patients 
who were previously hospitalized because of infectious dis 
eases are now being cared for in their homes, under the 
supervision of a private physician, public health nurse, pri 
vate-duty professional or practical nurse and members of 
the family 

Medical aseptic techniques, therefore, 
Many of the 


fumigating and 


have to be applied 


to varying situations antiquated ideas and 


such as placarding, “lysoling 


have been discarded and replaced by 


procedure “, 
everything in sight, 
more modern methods and equipment -good laundry facili 
ties, adequate sewage disposal, garbage disposal, the use of 
paper towels dishes and disposable masks and gowns 


simplified the techniques and considerably lightened 


paper 
have 
the responsibilities for the nurse. 


General hospitals more and more are routinely accepting 


seeking 


and local health departments 


and caring for communicable diseases. They are 


greater assistance from state 
or professional organizations in order that archaic rules and 
outlook 
those 


in well-equipped hospitals 


regulations be replaced by the more enlightened 


which points to the care of all patients, including 


with communic able disease *, 


The nursing care of the cummicable disease patient ts 


no longer considered a specialty, It is more freely inte 


grated in the general care program. The nursing procedures 


used in the care of communicable diseases are as standard 
and fundamental as the procedures for other diseases and 
patient exactly as 
is still the 


measures, 


they apply to the communicable disease 


they do to other patients. Personal hygiene most 
| r 


important element in the nursing care in prevent 


ing the spread of any disease 


Special measures such as the tee hnique of wearing a 


gown and maintaining strict isolation within a ward or 


room to prevent the transfer of known infections from the 
family and 
friends, There 


fore, this month's procedure will be concerned with the full 


infected patient to those in attendance, the 


are very important and need to be reviewed. 
gown technique and some general facts about maintaining 
the necessary barriers within a hospital ward or room, The 
drugs described include some of those commonly used in 
the course of therapy in communicable diseases 
ISOLATION TECHNIQUES 


To maintain barriers against the or of dis 
patient and all 


Pur eape 


ease by separating the infectious articles 


from other 
prevent the 


directly or 


which are contaminated by him patients, at- 
transfer of the in- 
indirectly, by 


unit or destroying it at its source. 


tendants and visitors. To 


fectious agent, either limiting it 


to the 
GENERAL CONSIDERATIONS 
1 A 


cludes one or more patients with the same disease. 


communicable disease unit is an area which in 


It may 
In high 


transfer of disease by 


be a cubicle, ward, private room or part of a room. 


ly communicable diseases, where the 
either direct or indirect paths is comparatively easy, as in 
dysentery, etc., the most rigid 
Whenever possible, an 


is provided and full 


diptheria, smallpox, typhoid, 


technique is observed, individual 


room or floor or cubicle gown tech 


nique Is used, 
2. Modified isolation technique is 


permitted when the 


transfer of the disease by indirect paths is not so marked 
is in pneumonia, grippe, ete. Group technique may be 
all the patients have the same 


this event the same 


practiced when disease; in 
gown is used for all patients and the 
hands are washed between patients. 

3. Visitors generally are not allowed inside the rooms 
where a full gown technique is used, unless special precau 
taken. The 
ind depend a great deal upon the cooperation of the pa 
tient 


1. Isolation must extend 


tions are rules about visitors vary, however, 


and family. 
as far as any contaminated arti 
contaminated area includes 


cle is carried. In general, the 


rooms and all contents, inside 


halls, the 


and other supplies, 


floors everywhere, patients’ 


of sinks 


station, 


and hoppers. Clean areas include nurses’ 


cupboards for linen, medicine 
kitchen and utility rooms, except for obviously contaminated 
sinks and containers. 

is anything that is in contact 
used by him, di- 


» A contaminated article 


with the infectious patient or any article 


rectly or indirectly. 
6. In 


sewape 


areas where there are no flush toilets or adequate 
all water-borne diseases such as typhoid, 


fe« es, 


disposal, 


dysentery, infectious jaundice, ete., are to have 
bath water, ete., disinfected. 

7. All 
rie tie ulously 
bye Ts of the 
niques which 


them. The 


they are 


urine, 


personnel are expected to observe precautions 


untrained attendants, aides, mem 
tech 


follow 


porters or 


family are given instructions as to the 


apply to them and are expected to 
also considered part of the team: 
their 


strictly to high tech 


patients are 


given instructions and cooperation is ob 


tained. Physicians and nurses adhere 
nical standards. 
and revise 


isolation techniques and to demonstrate to all the 


8 From time to time it is advisable to review 


mem- 
bers of the hospital staff the practices based on new scien- 
tific findings. Refreshers and orientation programs are also 
advisable. 

9. Unexplained infections amongst the staff or patients 
Inoculations, tests and vaccines are 


are investigated. given 


as found to be necessary. 
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es 
Till Gown Thchnique in an Ysolation Unit 


FULL GOWN TECHNIQUE 
a. Equipment necessary in the isolation unit 
1. Gown (and mask if necessary). 
Cake of soap and soap dish. 
Paper towels. 
Waste basket. 
Hand lotion. 
equipment necessary in the isolation bathroom 
Soap and soap dish. 
Disinfectant: Lysol 5% or O-syl 1%. 
Garbage disposal container. 
Linen container, marked, 
Container to receive articles for sterilization 
If masks are used, container for masks. 
Management when full gown technique is used 


1. Take the 


room of 


necessary items for isolation to the isolation 


unit. ,Keep them uncontaminated by placing a 


physical barries (newspaper) between them and the sur- 
faces of the tables, ete. Keep the upper side of the paper, 
which is in contact with these items, clean. 

2. Hang the gown on the hook near the entrance 


to the 
unit. Hang it with the shoulder seams together so that they 
can be fitted over the hook, leaving the neck band standing 
upright and with the open edges of the gown facing the en- 


to the The neckband of the 


gown are considered “clean. 


trance unit. and the inside 
If possible, use a clean gown each time you tend the pa 


tient, discarding it after use. In this event, be sure the 
gown covers your uniform completely and fastens securely. 
After use, slip the gown off over the hands, roll clean side 
out as it falls forward and discard into the hamper. Wash 
hands. 

1. Consider faucets, soap, soap dish and top of sink clean. 
hand faucets in 


5. If the water supply is controlled by 


stead of a foot lever, wash off the faucets when the hands 


are first lathered. Do not use hand brushes to scrub the 


hands. 


PUTTING ON THE GOWN 

1. Roll uniform sleeves up above the elbow if they are long. 
2. Separate the edges of the gown by inserting hands be 
tween the edges of the gown towards the neck and shoulder 
seams, being careful to touch only the inside of the gar 


ment. Remove the gown from the hook. 


3. With the fingers extended into the armholes and sup 
porting the neckband with the thumbs to avoid contaminat 
ing the neck band, transfer the left inner side of the gown 
to the right thumb and pull the left sleeve into the shoulder 
as far as possible. 

1. Grasp the clean inside of the right shoulder seam with 
the clean left hand and pull the right sleeve up as far as 
possible. 

>. Tie the neck band. Push the sleeve bands up about one 
forearm (if cuffs are loose, a rubber 
be used). 

6. Bring the two edges of the back of the 
with the clean side 


material until it fits the 


third way up the 
band may 
gown together, 
and make a roll of the excess 
body 


tamination by overlapping gown. 


tour hing, 
snugly. This prevents con 
Tie the belt securely. 

REMOVING THE GOWN 

1. Untie the strings at the waist and drop to the sides, 
2. Proceed to the sink and wash hands thoroughly, Le.: 
Lather the hands well, using ample soap to work up a good 
lather; rinse in running water. Keeping the bar of soap in 
your hands all the time, force the finger nails into the soap, 
then lather well again and wash the hands vigorously, pay 
ing special attention to the palms, nails and the areas be- 
tween the fingers. 


Rinse the hands again. Rinse the soap 


and return it to the soap dish. (If this procedure is fol 


lowed, it will usually consume 1 to 1 and one-half minutes 
and assure proper washing of the hands. 

3. Turn off the faucet, with the paper towel or the foot 
lever. Dry the hands, being careful to avoid touching the 
paper towel to the contaminated cuff of the gown. 

4. Dry the top of the sink with the paper towel. 

5. Untie the strings of the neck band. Grasp the clean in 
side of the left sleeve just inside the cuff with the clean 
right hand and pull the sleeve over the left hand. 

6. Grasp the right sleeve near the elbow with the covered 
left hand and pull the right sleeve over the right hand so 
that both hands are now covered. Remove the gown and, 
with the finger tips in the arm holes, support the neck band 
with the thumbs. Swing the gown outward and bring the 
hands together. Grasp the ends of the neck band with the 
left hand. 

7. With the right hand, grasp the contaminated front center 
of the gown near the yoke, gather it up with the right hand 
and hang the gown, with the shoulder seams fitted together, 
over the hook, leaving the neck band standing upright and 
with the back edges of the gown together and facing the 
of the 
8. Wash hands again as described above. 

MASKS: Masks are worn for the protection of those at 
tending the patient, when the patient is suffering from a 
droplet-borne infection such as tubreculosis, grippe, ete. A 
To he 


and the nose 


entrance unit. 


clean mask is worn each time. effective, masks are 


worn to cover the mouth Masks are never 
worn when damp and aer never worn hanging around the 
neck or crumpled up and carried in pockets to be used 
once in a while, When removed, the mask is dropped into 
a container labeled for laundry or disposal purposes 

CARE OF STOOLS, URINE, VOMITUS, ETC.: 
eral, bed pans and urinals are emptied directly 
toilet, paper towels being used to operate both the flusher 


and the 


In gen 
into the 
diseases, however, such as ty 


sterilizer In some 


phoid, infectious diarrheas, ete., where the disposal and 
sewage facilities are questionable, the stools are broken up, 
emptied into a can containing 5% chlorinated lime or 5% 
cresal, allowed to stand for one hour and emptied into the 
toilet. 

CARE OF SPUTUM: 


used for the disposal of nose and throat dise harges. 


Paper tissues and paper bags are 
A pa 
are provided for each pa 
At the 
time of collection, the bags are tightly closed and discarded 
When 


per bag and a supply of tissues 


tient, and the patients are instructed in their use 


in a special refuse container for final burning. 


sputum cups are used, they are treated in the same 


ner, except that some absorbent material, such as sawdust, 


is placed in the disposable sputum cup to avoid spilling. 
CARE OF LINEN: Place 


ly rolled, in a hamper bag which is especially marked. The 


the contaminated linens, tight 


bag is kept outside, in the clean area. Tie the bag securely 
as you leave the contaminated area and throw it down the 
chute or other collection area. 

Clothing used by persons being treated for anthrax is 
being sent to the laundry 

The author wishes to thank Dr. Morris Greenberg, 
Director, Bureau of Preventable Diseases, Department 
of Health, New York City; Miss Helen Sider, Director 
of Nursing Service and Principal of the School of 
Nursing. Willard Parker Hospital; Miss Elsie Olson, 
Director of Education, Willard Parker Hospital; Miss 
Dorothy Weddidge, Director of Nursing Education 
and Nursing Service, Department of Hospitals, New 
York City, for their generous consideration and ap- 
proval of this material. This information was obtained 
through observation of isolation techniques currently 
carried out in both communicable disease and general 
hospitals in the metropolitan area, and also at the 
Hospital for Sick Children in Toronto. 


autoclaved before 
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DESCRIPTION: Sulfadiazine is one of the sulfonamide compounds which contains the general chemical charac- 
teristic group SON<. It is a white or slightly yellow powder, odorless and slightly soluble in water, which forms 
a stable sodium salt. 

PRINCIPAL ACTION: Sulfadiazine is principally bacteriostatic and acts to control infection. Its bacterio- 
action depends upon the maintenance of an effective concentration of the drug at the site of infection, to inhibit 
the active multiplication of bacteria. The exact mechanism by which this bacteriostatic effect is brought about 
is not yet known. It is thought to be brought about by interfering with the enzyme systems necessary for 
bacterial multiplication and survival. 

INDICATIONS FOR USE: Sulfadiazine is effective in the treatment of pneumococcic, hemolytic streptococcic, 
meningococcic and gonococcic infections. This may include « wide variety of infections, among them acute strepto- 
coceus otitis media and mastoiditis, acute hemolytic strep. sinusitis, tonsillitis, pharyngitis, laryngitis and tracheitis, 
erysipelas, osteomyeltis, pneumonia pleurisy and many others. Urinary tract infections produced by B.coli, A aero- 
genes B. proteus, P auruginosa, systemic and local infection due to Klebsiella pneumoniae or Hemophilus influenza 


have also responded to sulfadiazine. Sulfadiazine has also been employed in trachoma, and may be effective in 
It is used effectively in the 





lymphogranuloma venereum, follicular conjunctivitis, and molluscum contagiosum. 
treatment of bacillary dysentary; as a prophylactic in rheumatic fever and in combination with other antibiotics 
for gas gangrene. 

ADULT DOSE AND ADMINISTRATION: Sulfadiazine is administered by the oral route in tablets of 0.5 
gm. each. In adults the initial dose may be 2-4 gms. a day. In children the dose is 0.1 to 0.15 gm/kg of body 
weight. The daily dose is divided aad given at either four or six hour intervals. 

For parenteral therapy, sodium sulfadiazine should be given IV, as a 5% solution. The initial dose is based 
on 0.1 gm/kg body weight, subsequent doses 30-50 mg/kg body weight and given at intervals of 6-8 hrs. 
TOXICITY: Toxic effects are seldom encountered. When they do occur they are similar to those noted with 
other sulfa drugs such as renal damage, crystalluria, hematuria, drug fever, drug rash which resembles measles and 





is often inchy, anemia and leucopenia. 

NURSE'S RESPONSIBILITY: Sulfadiazine is given orally but may also be given parenterally. For IV admin- 
istration, freshly prepared solution of the sodium salt is employed. The drug is dissolved in enough sterile dis- 
tilled water to make a 5% solution. It is not advisable to sterilize this solution by boiling or autoclaving. Glucose 
should never be used as a diluent. Close observation of the patient is imperative to uncover effects 


solution 
An important prophylactic measure that helps to avoid urinary complications consists of giving fluids, 


promptly 
to produce a urinary output of about 2,000 ce daily. 
HOW SUPPLIED: In tablets, capsules, powder and suspension, 0.1-0.5 gm. It is marketed by numerous com- 


panies, 
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DESCRIPTION: Aureomycin is an antibiotic obtained from the soil fungus, Streptomyces aureofaciens. Its exact 
chemical structure is not known, It is a golden yellow substance, highly acid and slightly soluble. Solution of 
Aureomycin is unstable and irritating 

Aureomycin, Chloromycetin and Terramycin are often referred to as the Broad Spectrum Antibiotics, because 
they are effective against a large group of organisms. All are obtainable in crystalline form. 

PRINCIPAL ACTION: Aureomycin is bacteriostatic primarily. It is bactericidal only in high concentrations. 
It has the property of inhibiting the growth of a large number of micro-organisms. 

INDICATIONS AND USE: Aureomycin is effective against many Gram-negative and Gram-positive bacteria, 
rickettsiae, certain protozoa and some of the large viruses such as the psittacosis-lymphogranuloma-venereum group. 
It is not active to any degree against the strains of proteus and the fungi. 

Aureomycin and the other broad spectrum antibiotics orally administered are preferable in Brucella, B. coli 
infections, influenzal meningitis, pertussis, chancroid, granuloma inguinale, psittacosis and lymphogranuloma ven- 
ereum. Also in viral infections of the eye. 

ADULT DOSE AND ADMINISTRATION: 20-30 mg/kg body weight in mild infections. 5060 mg/kg body 
weight in severe infections. The total daily dose is divided into four parts and given every six hours. It is usu- 
ally given orally, the advantage being that absorption of the drug from the intestinal tract makes intramuscular 
injection unnecessary. Intramuscular injection is net recommended because aureomycin causes irritation and is ex- 
tremely painful. Intravenous injections may be given to patients who are unable to take the drug by mouth. When 
this is done, oral doses should be substituted as soon as possible because of the danger of thrombophlebitis at the 


site of injection. Suitably buffered aureomycin may be used in the eye for a variety of eye infections. 


TOXICITY: The toxic effects are not considered severe. They may include nausea, vomiting, epigastric distress, 
diarrhea, heartbarn and anorexia. Other toxic effects are itching of the skin, rash, skin and mucous membrane 
eruptions, and vaginitis. Some physicians use large doses of Vitamin B to alleviate the toxic effects. 

NURSES’ RESPONSIBILITY: The administration of aureomycin is carried out exclusively by orders of the 
physician. The administration of the medication and supervision of the patient is the nurse’s responsibility. When 
giving aureomycin intravenously, a solution buffered with sodium glycinate, and containing not more than 100 mgs. 
of aureomyein hydrochloride per 10 ce of sterile diluent, is used. The diluents used are Distilled water-U.S.P., 5 
per cent Dextrose, or Isotonic Sodium Chloride, U.S.P. The diluent should be injected into the sterile vial con- 
taining the drug and the buffer, and the contents should be shakn well to make sure the solutions are thoroughly 
mixed prior to injection. The solution is administered on the basis of 20-25 mg/kg of body weight every 24 hrs. 
The daily dose is usually divided into 2-3 or 4 injections and given at 12-8 or 6 hour intervals, respectively. 
Approximately 5 minutes should elapse for the injection of each 10 ce of solution, to avoid reactions. 

HOW SUPPLIED: There are many dosage forms at present. Some of the forms include tablets, troches, oint- 
ment, dental pastes and cones. (Lederle product). All are prepared with the highly purified, cryet-"i#e anreo. 


mycin powder 
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DESCRIPTION: Immune serum globulin is a sterile solution of gamma globulin containing antibodies which are 
normally present in the adult human blood. The antibodies in the serum are concentrated (about 25 times) in the 
gamma globulin fraction. Approximately 2 cc of gamma globulin is equivalent to 50 ce of serum. Each lot of 
the preparation is derived from the pooling of serum or plasma from at least 500 individuals. 

In a study reported in the October 25, 1952 J.4.M.A., concerning the use of gamma globulin as a prophylactic 
agent in the paralytic form of polio, Red Cross gamma g'obulin collected from pools of thousands of blood donors 
in different geographical areas was used in the trials. It is thought that this material contained considerable 
amounts of neutralizing antibodies to all three types of polio virus in about equal amounts. It has not been de- 
termined whether commercially available gamma globulin contains similar amounts. 
~_ 





PRINCIPAL ACTION: Gamma globulin until recently was limited almost exclusively to prophylaxis against 
measles. Now it is being employed in the treatment of polio, mumps, infectious hepatitis German measles —ex 
perimentally, Preliminary results in polio and infectious hepatitis are encouraging. 


INDICATIONS AND USE: Gamma globulin has been employed for the prophylaxis and modification of mea- 
sles. NNR 1952 states that prevention is less desirable than modification, except in those younger children ill with 
other diseases, who are exposed to a modified case and are apt to contract it in addition to their present illness, 
Otherwise, it seems more advisable forthe child to have a mild attack so that immunization occurs, Protection 
should not be undertaken unless definite exposure takes place. 

Gamma globulin has been employed effectively in infectious hepatitis. In a series of three controlled tests to 
evaluate the effectiveness of Red Cross gamma globulin in polio, 54,772 children between the ages of 1-11 years 
were inoculated, one half of them with gamma globulin and one half with a gelatin solution. These field tests were 
carried out in areas which were experiencing severe epi lemics of polio. The injections were given to apparently 
healthy, normal children living in the area, with the full understanding, permission and cooperation of the parents, 
4 preliminary tabulation shows that paralytic polio had been diagnosed in 90 of the study group. Analysis of the 
group on the basis of the type of injection received shows that significant protection was conferred by the gamma 
globulin. During the first week, there was no significant reduction in the number of cases receiving gamma glo- 
bulin, but the severity of the paralysis seems to have been modified. From the second through the fifth week, high 
ly significant protection was demonstrated, After the fifth week this was less evident. Complete evaluation of this 
study will be available after longer periods of follow-up, but the results thus far are encouraging. 


ADULT DOSE AND ADMINISTRATION: The amount given is dependent upon the age, the general condi- 


tion of the patient, the type of exposure and whether the serum is being given for prophylaxis or modification, 
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DESCRIPTION: Terramycin is an amphoteric compound, available in both the crystalline hydrochloride and sodi 
um salts. It is an antibiotic agent isolated from the culture filtrate sof the actinomycete, Streptomyces rimosus, Ter- 
ramycin is a yellow crystalline, odorless powder with a bitter taste. It is soluble in water. The exact structural 
formula of the drug is not known. It is a very stable drug, and its hydrochloride does not lose significant potency 
at room temperature over fairly long periods of time. 

PRINCIPAL ACTION: Terramycin is both bacteriostatic and bactericidal, depending upon its concentration. It 
is highly effective against a variety of micro-organisms, including both Gram-negative and Gram-positive types, cer 
tain protozoa, rickettsiae and viruses. 

INDICATIONS AND USES: Terramycin hydrochloride is effective in the treatment of various bacterial infec 
tions caused by staphyleocei and streptococci; in urinary tract infections; pre and post operatively in surgical pro 
cedures; in surgical emergencies and in peritonitis. Also effective in viral and viral-like infections of the primary 
atypical pneumonia, lymphogranuloma venereum, acute trachoma and granuloma inguinale; in Neisseria infections 
such as gonorrhea. It is effective in rickettsial infections, in meningitis, Bacillary dysentery, brucellosis, whooping 
cough and also soft tissue infections, including as gangrene. The drug has also been found effective in the treat 
ment of burns. 

ADULT DOSE AND ADFINISTRATION: Terramyein is administered usually by the oral route, in capsule 
form. It may be given intravenously in severe infections which are susceptible to the drug. Suitably buffered prep. 
arations are used locally for the treatment of eye infections produced by susceptible viruses and bacteria. 

Orally—O.5-2.0 grams (based on 25 mg. per kilo of body weight) for the treatment of most infections. In 
severe infections 4-5 gms. may be given daily (based on 59 mg. per kilogram of body weight). The total daily dose 
is administered in divided doses at 6 hr. intervals. 

I} —05 to 1.0 gm. daily the solution for injection may be introduced directly into the infusion flask 
TOXICITY: The toxicity is eonsidered low. However, there is evidence that Terramycin produces gastro-intestinal 
irritation, nausea, vomiting, diarrhea, skin rashes and drug fever in some patients. Because it decreases the growth 
of many bacteria, Terramycin permits in their place the growth of yeast-like organisms; therefore, thrush and 
other forms of moniliasis have been known to develop in patients receiving the drug 
NURSES’ RESPONSIBILITY: Terramycin should not be administered subcutaneously or 


highly localized infections smal] quantities are sometimes injected directly into the infected 


intramuscularly In 

area 
Patients receiving intravenous administration of Terramycin should be given the drug via the oral 

promptly as possible. 

HOW SUPPLIED: Immune serum globulin is supplied in 2 ce and 10 ce vials, preserved with thimerosal 1:10,000 

Available from Lederle and Cutter Labs., Pitman Moore Co., Sharpe and Dohme, and the American Red Cross 
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Describes New Procedure 
To Correct Chest Deformity 

A new surgical procedure to correct 
chest 
shaped depression of the breastbone) by 


the funnel deformity (a funnel- 
the use of rib grafts was described in the 
11/22/52 issue of the Journal of the 
Medical Association. 


This operation was performed for the 


{meric an 


first time on a 13-year old girl more than 
four years ago, according to Dr. James 
Kk. Dailey, Houston, 
oped the tee hnique 


Texas, who devel 
A follow-up study of 
the case has shown that the graft has 
remained completely fused and is fune- 
tioning properly, with no shrinkage or 
loss of In addition, physio 


logical disturbances resulting from the 


structure 


deformity have heen corrected 

Under the 
rib on the right side of the patient is 
A chest 


breastbone 


new procedure, the ninth 
removed and the wound closed 
then made, the 


elevated to normal position, and the rib 


Mecision is 


placed beneath the breastbone to support 
it. The rib graft is anchored to the sec 
ond rib on the right side and the third 
rib on the left side by means of encircling 
wires, The incision is closed 

The this 
Dailey stated, might suggest use of such 


success of technique, Dr 
a graft in other orthopedic or plastic pro 
cedures where bridging a gap is neces 
Although the 
plished by removing and using a rib from 
the patient, Dr. Dailey added that such a 
using a rib 


sary graft was accom 


graft may be possible by 
from a bone bank. 
Patients with funnel chest deformities 
are divided into two groups: those less 
than 24 months of age 
simple operative procedure, and those 


patients older than 24 months, in whom 


who require a 


the deformity is fixed and a more exten 
sive procedure necessary. The new tech 
nique is applicable to the latter group. 

Correction of such a deformity is nec 
essary, Dr Dailey pointed out, to correct 


heart and respiratory symptoms. and 


psychological complaints. 


Baby Survives Heart Operation; 
New Diagnostic Technique Used 


\ new preoperative diagnostic teeh- 
nique to aid physicians in the surgery of 
certain “blue baby” 
scribed in the 11/22/52 issue of the Jour 
nal of the Vedical 
fron, 

Recovery of a four and one-half month 


old boy on whom the technique was used 


conditions was de 


{merican {ssocia 


prior to surgery to correct the tetralogy 


20 


of Fallot (multiple congenital defects of 
the heart) was reported by Drs. Harry F. 
Zinsser, Jr., Schnabel, Jr., 
and Julian Johnson, Philadelphia, who 


Truman G. 


devised the new procedure, 

The new technique consists of insert- 
ing a small, flexible plastic tube into 
one of the main arteries of the leg and 
passing it upwards into the aorta (the 
main vessel of the heart). An x-ray of 
location of the 
before 


the tube indicates the 
aorta. This is 
heart operations can be performed, as 
the location of the aorta determines the 


necessary such 


site of the operation, 

Young children do not well tolerate 
ordinary preoperative diagnostic aids for 
determining the exact location of the 
aorta, the physicians stated. In addition, 
such a heart operation on a person as 
young as the child described in the re- 
port is uncommon, as the optimal age 
for such an operation is four to eight 
years. 

The infant reported on by the physi- 
cians experienced difficulty in breathing 
when born, and required oxygen therapy 
for 12 days. At the age of four and one- 


half 


skin due to heart malformation causing 


months, cyanosis (blueness of the 


insufficient oxygenation of the blood) in- 


creased and his breathing became ex- 


tremely labored, necessitating adminis 


tration of oxygen. The new procedure 


was instituted and an operation per- 
formed. 
Following the 


color became and remained pink, he re- 


operation, the baby’s 
quired no oxygen therapy, he was able 
to take nourishment in normal fashion. 
and he gained weight steadily until dis- 
charged from the hospital, the doctors 


stated. 


Stomach Cancer May Be Cured 
If Treated Early, Doctor Says 

Stomach cancer is a curable disease 
that is, the cure rates compare favorably 
with those of cancer of other organs gen- 
erally considered curable—according to 
De.-William A. Cooper, New York. 

As in all forms of cancer, cure depends 
upon how early the disease is discovered 
and treatment begun, Dr. Cooper stated 
in the 10/18/52 issue of the Journal of 
the American Medical Association. Dr. 
Cooper is associated with the department 
of surgery, New York Hospital, Cornell 
University Medical School. 

Fluoroscopic and x-ray studies are the 
useful of the diagnostic aids in 
Also useful as 


most 
gastric cancer, he stated 


diagnostic aids are a stomach acid test, 
stool examination for blood, the use of a 
gastroscope which enables the doctor to 
see the of the stomach, and a 
new type of examination perfected in 
part by Dr. Cooper which utilizes an in- 
flatable balloon inserted into the stomach. 

The latter technique is at least as 
accurate as the fluorescope and x-ray, 
and has the inherent accuracy that x-ray 
lacks in that it reveals the basic patho- 
logical nature of the growth. 

The apparatus 
fitted with a fine netting at the end of 
a tube. The balloon is passed through 
the mouth of the patient into the stomach. 
The stomach is pumped dry and the bal- 
The normal movements of 


interior 


consists of a_ balloon 


loon inflated. 
the stomach propel the balloon almost 
The balloon is then 
part of the 


into the intestines. 
up to the 
stomach. This 
several times. The netting picks up ma- 
terial from the lining of the stomach. 
The balloon is deflated and removed, and 
the material is examined microscopically 


pulled upper 


procedure is repeated 


for cancer cells. 

Dr. Cooper reported on a series of 687 
patients with stomach cancer studied be- 
tween 1932 and 1951. dividing the group 
into those admitted to the New York 
Hospital before and after 1940. The 
study showed that the operability of per- 
sons suffering from gastric cancer has 
increased in the last ten years from 15.5 
per cent in the 1932-1940 group to 33.8 
per cent in the 1940-51. This progress, 
he said. may be due to more radical 
surgery or to earlier diagnosis. 

The scope of surgery in gastric cancer 
has increased enormously, Dr. Cooper 
pointed out, while the operative mortality 
has steadily decreased. There are many 
factors responsible for this decrease, but 
the most important is the use of chemo- 
therapeutic agents, he added. 

Insight into the accomplishments of 
the more radical surgery of the last 
decade can be obtained by 
of the cures or survivals, Dr. Cooper 
said. Of the patients with cancer of the 
stomach treated between 1932 and 1940, 


the end of 


an analysis 


5.7 were alive at 
three years. compared to 14.6 per cent 
of those treated between 1940 and 1951. 


Five-year cures were seen in 8.5 per cent 


per cent 


of the latter group, as contrasted to only 
4.9 per cent of the former group. 
The article by Dr. Cooper is the second 
of a series of six such reports on cancer 
the second leading cause of death in 
(Continued on page 34) 
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HE year of 1952 is now past history. One of our suggested resolutions was 

to the effect that we might become better participants in meeting the health 
needs of our citizens. It is interesting to look back on the past year and see 
what our efforts have been in this direction. Certainly, we would all agree that 
the year 1952 was a significant one and that decisions were made which will 


affect nursing in general and industrial nursing in particular for years to come 





These decisions, while directly affecting nurses, indirectly affect the health needs 


of our citizens. No doubt. unwise as well as wise decisions have been made, the 


effects of which will become more apparent as we move forward. It must remain 
our responsibility to continue evaluating the results of our decisions in the light 

of our obligations to our communities and to be willing to make such changes ee a 
as will contribute to progress. <= ~“@ ~ 


Changing one’s mind does not always mean a “loss of face.” It is the big person 





who is able to alter his course of thinking when the situation calls orf different 
action. We in the industrial field are aware of the constant changes which take 


place in the manufacture of any product. The blueprints drawn up by the pro 















duction engineer are altered, redesigned, tested, and retested many times before 
the finished product is manufactured. In the course of production, new ideas 
will be developed and even more changes will be made 


The automobile industry is a good example of this constant change. As you : 
look out at the cars parked in your street or parking lot you can see them in Industrial Nursing Editors 
the many variations in the shape of bodies, the type of trimming, the addition Louise, CANDLAND, R.N 
of new devices, etc. This type of testing and altering has been going on within Erica J. Korner, RN 


our own profession during the years, and will continue 


Because we are human beings, we have convictions, feelings, and prejudices Editorial Advisory Board 
and, therefore, tend to think that the immediate situation is the most important Caturrine R. Dempsey, R.N 
We tend to be most vocel about issues which directly affect us. We agree it is Head Nurse of the Medical Department, Sim 
important to have convictions and even some prejudices, if we can keep them plex Wire and Cable Company, Cambridge, 


Massachusetts 
under control and not allow them to wall us in so that it is impossible to see ee 







another person’s point of view. If we are victims of convictions and prejudices, Mitprep E, Dunn, R.N 

we tend to dwell on past disagreements and are suspicious of anyone who sug Supervisor of Nursing Service at Merch and 
gests changes As victims of our feelings, we lose much of the pleasure and Company, Inc., Rahway, New Jersey 
personal satisfaction which comes from trying out new things and seeing our new Hazer H. Lerpke, R.N 

ideas take form Supervising Nurse at the Thilmany Pulp and 


Paper Corporation, Kaukauna, Wisconsin 
The year 1952--a year of decisions—is past. The decisions were made in a 











; OANNA M HIN , RN 
sincere effort to bring us more satisfaction in our own work and to help us make “a pen 


; it] f © Director of the Industrial Nursing Division, 
ure ater contributions to the health of our people. ome of them may later prove Employers Mutual Liability Insurance Com 
unwise or unproductive but all of us must have sufficient faith in ourselves and pany, Milwaukee, Wisconsin 


in our leaders that we will continue to be willing to change as will be necessary 
= ” MARION S. Mayne, R.N 


We must always remember that the result of our decisions will be passed on to 
Industrial Nursing Consultant Division of 


our heirs. The nurses of the future are our responsibility. We must constantly Industriel Hygiene, Los Angeles County 
ask ourselves: Are we looking far enough ahead? Is what we are passing on to Health Department 






the future nurses in industry a legacy of which we can be justly proud? Dre. C. I 





SHOOK 













Medwal Director, Owens-Illinois Glass Com 
pany, Toledo, Ohio 


Mitorep I. Watker, R.N 


4 


Senior Nursing Consultant, Industrial Health 
Division, Department of National Health, 
Ottawa, Ontarie, Canada 


Nineteen-fifty-three should be an exciting year. We are optimistic about the 
future. It promises the very great satisfaction which comes from building on the 
plans we have made. Our contributions and participation in this year’s building 
should be something we can all remember with pride and pleasure. 

We wish you a happy New Year. 
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Fit Your Safety Program 
> To Your Plant 


, 
} 
Mrs. Inez Clayton, plant nurse at the Collins 
and Aikman plant in Norwood, N. C., and 
Tommy Lander, chairman of Safety Commit- 
tee, discuss posters for the bulletin boards. 


F you are an industrial nurse in a 
large plant, your safety program has 
probably been organized by the plant 

safety engineer. But, if, like hundreds of 
other nurses, your work is in a small 
plant, you have an important part in 
helping to plan the safety program. By 
working hand-in-hand with management, 
the supervisors and selected employees, 
an adequate safety program for your 
plant can be inaugurated. 

At the Collins & Aikman Textile Plant 
in Norwood, North Carolina, a workable 
safety program is now in effect. This 
plant, which employs around 600 peo- 
ple, actively started its new program in 
November 1951. Mrs. Inez Clayton, 
plant nurse, states that it is already pay- 
ing dividends in an improved safety 
record. 

To begin with, a safety engineer from 
the North Carolina Industrial Commis- 
sion was invited to attend the regular 
monthly The engineer 
explained about the 
organizing 


safety meeting. 
briefly 


involved in the 


something 
procedures 
and operating of a safety committee. It 
was stressed that while the responsibility 
for safety rests on the supervisor, the 
“on-the-job” experience of the commit- 
tee, which is composed of workers from 
the plant, is a valuable aid to him in 
accident prevention, It was recommend. 
ed that the monthly safety meetings be 
and that the dis- 
cuss recommendations, accidents and fu- 


continued committee 
ture program plans at this meeting. The 
plant had already conducting a 
monthly safety inspection tour to deter- 


been 


mine hazards, working conditions, etc., 
and it was suggested that this tour be 
continued. 

Using these and other recommenda- 
tions submitted by the Industrial Com- 


mission representative, this plant then 
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by Cherry Parker, R.N. 


proceeded to work out a program to fit 
its own particular needs. 

Since actual operation in this plant is 
divided into six different groups, card- 
ing, roving, warping, spinning, winding 
and twisting, a shop committee consisting 
of one member for each shift in each de- 
partment chosen to attend the 
monthly safety meeting. Mrs. Clayton, 
K.N., was made permanent secretary for 
the committee and Thomas Lander of 
the plant was made permanent chairman. 
Other members of the shop committee 
change every six months, thus encourag- 
ing the interest and participation of all 
employees in the program over a period 
of time. Management is also represented 
at the and, 
supervisors attend. 

Every ninety days, a safety engineer 
from the Industrial Insurance Company 
attends the meetings. He may feature 
some special safety topic, give a demon- 
stration of safety equipment or show an 
informative movie. His visits add interest 


was 


meetings, of course, all 


to the program. 

Twice a year, a safety engineer from 
the Labor Department attends the safety 
meetings and makes an inspection of the 
plant. 

Once a week, three members (members 
alternate) of the shop committee, Mrs. 
Clayton and Mr. Lander make a safety 
inspection tour of the plant. A safety 
inspection rating has been com- 
piled and the group grades each depart- 
ment according to this rating sheet. A 
findings report is posted in each depart- 


sheet 


ment each week. 


NCE a month, on the day following 
0 the shop committee safety meeting, 
there is a supervisors’ meeting. The su- 
pervisors discuss the inspection ratings 
and the problems presented at the shop 


meeting the day before and follow up 
their findings with corrective measures. 

The main objective of the whole safety 
program is to make each employee safety 
conscious. In carrying out this objective, 
safety movies are frequently shown. A 
whole page of the bi-monthly plant pa- 
per, The Spinner, features articles on 
safety by Mrs. Clayton and Mr. Lander. 
Mrs. Clayton stresses some current prob- 
lem weekly on the bulletin boarde 
throughout the plant. For example, when 
a large number of foot injuries was re- 
ported, a campaign stressing the need 
for foot protection was started. Mrs. 
Clayton started selling safety shoes in 
the Dispensary and now every male em- 
ploye in the plant wears these shoes. 

The safety committee, Mrs. Clayton 
and regularly attend the 
county meetings held once every ninety 
days by the Southern Piedmont Safety 
Council. At these meetings, entertain- 
ment is furnished by speakers and con- 
tests. At a recent meeting, Mrs. Clayton 
was on the quiz program; she won first 
prize. 

The Labor Department puts on a four- 
day safety school once a year. This com- 
mittee sent eleven members in 1952 and 
all received diplomas. Mrs. Clayton at- 
tended the school one day and was the 
only woman present at the closing ban- 
quet. The speaker stated that he wished 
it could be possible for more industrial 
nurses to attend such meetings. 

In August 1952, the committee sent 
two men to the annual ten day Red Cross 
School at Brevard, North Carolina. Each 
received a certificate as a qualified First 
Aid Instructor and, with the help of Mrs. 
Clayton, First Aid classes will be given 
selected employees throughout the plant 
to train them to take over in case of 
emergency. 

An adequate safety program covers 
many things, cooperation between man- 
agement, the employee and the medical 
department; accident prevention through 
corection of hazards and employee aware- 
ness; safety and First Aid Instruction. 

With a workable basic plan to go by. 
the industrial nurse in the small plant 
can fit her safety program to her plant. 
Her efforts will result in an improved 
safety record. 


supervisors 


SAFETY INSPECTION RATING 
Safety Shoes: All male employ- 
ees must wear safety shoes. All 
female employees should wear a 
well built closed shoe. 

Marked lines to exits: All areas 
painted off should be clear at 
all times. 

Knives, stan hooks and other 
hand tools: All open knives 
should be kept in sleeve when 
not in use. All pocket knives 
should be closed or in belt when 
not in use, All other hand tools 
should be properly used and 
cared for. 


(Continued on page 40) 
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Employment During Pregnancy 


DECADE flocked to 


industry to replace men called to 


ago women 

military service in order that war 
production could be maintained at an 
all time high. It was expected by many 
that this was a temporary situation which 
would change with the cessation of hos- 
tilities. 
Today there are some 20 million 
United States, 
nation’s labor 
Approximately 55°%% are married, 


Experience has not borne this 
out. 
working women in the 
constituting 31°, of the 
force. 
16% 
remaining 29° are single. Of the total, 


are widowed or divorced, and the 
65% have varying degrees of home re- 
sponsibilities in addition to the daily job. 

Where are these 20 million women em- 
ployed? Five 
office workers. 
are factory workers. 


million are classed as 
Three and a half million 
Two million serve 
as cooks, waitresses and beauty opera 
tors. Two million are serving in profes- 
teachers, nurses, 


sional capacities as 


and physicians. Saleswomen, 
office holders, 


other miscellany constitute 


lawyers 


managers, military per- 


sonnel and 
the remaining seven and a half million. 

In planning for occupational health 
million women workers 
must be One of the first 
health problems of women that comes to 


programs, 20 
considered. 


mind is preguancy. What policies shall 
the employer establish to safeguard the 
health of the pregnant workers, as well 
as to protect his firm from liability? 
This is the $64 question which in the 
past has had none of 
which have proven completely satisfac- 


many answers, 


tory. Ideally we could say every preg- 
nant woman should be at home with her 
family during this important time of her 
life. But this may be 
neither economically feasible, nor desir- 
able from a mental hygiene viewpoint. 
The shortsighted policy of summarily 
discharging all pregnant workers defeats 


arrangement 


its own purpose by causing those with 


economic need to try to conceal their 
condition as long as possible. This is not 
good, as it has long been recognized that 
the first three months of pregnancy are 
most liable to premature interruption. 


The only legal restriction in Missouri 
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by Alice C. Devers, R.N., 


Public Health Nursing Consultant, 


Industrial Hygiene Section, St 


applying to pregnant women specifically 
is set forth in Section 10172 of the State 
Industrial Code. It specifies that no 
female shall be employed “within thre« 
weeks before or three weeks after child 
birth.” 
how long the pregnant woman may work 


Within these legal limitations, 


should be governed by several factors 
The well-being of the prospective mother 
and her unborn child is the principal 
consideration. is desir- 
able that the 


encouraged to 


To this end, it 
female worker should be 
report her pregnancy 
early in order that her health may be 
safeguarded. Reporting will be accom 
plished only if the worker is assured of 
continued employment. 

The worker reports her pregnancy to 
the plant nurse, to her supervisor or to 
the personnel counsellor, depending on 
the plant organization. She is then en 
couraged to place herself under ade- 
quate medical supervision if she has not 
already done so. The nurse can inter- 
pret community resources, such as clinic 
facilities available, if the worker cannot 
afford the services of a private physician. 
She may also suggest the services of the 
visiting nurse if that is indicated. The 
continuance of the prospective mother at 
her job will be determined by the advice 
of her physician after he has evaluated 
her condition in relation to her work. 

Ordinarily, the pregnant woman may 
continue on the job to which she is ac- 
customed unless it involves contact with 
toxic hazards that are contraindicated at 
this time. Occasionally, some alteration 
in her task may be indicated if it necessi- 
tates too protracted sitting or standing 
A job alternate sitting and 
walking about is most desirable at this 


requiring 


time as it minimizes pressure discomforts 
that 
addition to the stresses of the job, the 


predispose to varicose veins. In 


ease or difficulty of transportation to and 
from work is an important factor to con- 
sider. In some instances, the travel stress 
may be greater than that required by the 
job itself for the pregnant worker. 
Regular visits to her physician and the 
watchful eye of the plant nurse should 
insure recognition of any deviations from 


Louis Health Division 


normal before they can develop into any- 
thing serious. The pregnant woman usu- 
ally visits her physician once each month 
through the seventh month and twice a 
month the last two months. Visits are 
scheduled more often if there is any in- 
dication of abnormality. Also, the pa- 
tient is instructed to contact her physi 
cian if she does not feel well or if she 
notices any unusual symptoms. 

The employing firm should require the 
patient to bring a statement from her 
physician regarding her ability to con 
tinue on the job after the initial visit 
and after any when 
there is indication for change from the 
current work status. 


subsequent visit 
This should insure 
continued employment of the pregnant 
that are safe 
for her and her child until such time as 


woman under conditions 
in the physician’s opinion she should ter- 
minate. This plan puts the responsibility 
for regulating the activity of the patient 
squarely on the physician, where it be- 
willing 
and ready to make whatever adjustment 


longs. Management is usually 
is recommended in the tasks of the pro- 
spective mother. 

Most states make ample allowance for 
maternity leave without loss of seniority, 
so that a mother may return to work 
after the birth of her baby, if she so de- 
sires, without any loss of status. 

From the safety standpoint, it is wise 
worker to 
terminate when her abdominal enlarge- 
ment to block her 
her feet when standing in the upright 


to encourage the pregnant 


is sufficient view of 
position. This is a sensible criterion, as 
inability to see her feet predisposes to 
stumbling or falling over low objects 
which may be about. 

The cooperative plan described above 
of determining how long the pregnant 
woman may remain on her job is on an 
individual basis, with management, the 
worker, her 
nurse all participating 
mother is willing to accept her recom- 
mended date of termination because she 
knows that it is not an arbitrary decision, 
but one that is based on a careful evalu- 


physician and the plant 


The prospec tive 


ation of her own individual needs 
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Small Business Safety 


IKE the weather and mothers-in-law, 
safety in the smaller plant as a topic 
for discussion has become almost an 

abstraction, something to whic h we have 

automatic, rather than a 


When we talk about 


it, we tend to use perfunctory phrases for 


acquired an 
reasoned, response, 
secondhand ideas, and we do it because 
we so seldom change our point of refer 
ence on the subject 

That point of reference is, for some of 
us, the view of the big-company safety 
the 
hygienists, editors and 
clerical staff working for him. Others of 
us see the small plant as a responsibility 
of the of the Federal or of 


the State agencies charged with the pro 


man fellow who has industrial 


safety inspectors, 


government 


tection of the interests of working people 
And the 
safety people—like the men and women 
on the staff of the National Safety Coun 


cil and of the insurance companies and 


then there are professional 


the various associations whose chief work 
is in the fields of accident and fire pre 
vention we professional people have a 
response to the problem of safety in the 
smaller plant which is, | am afraid, al- 
most cold and clinical. 

We have so many answers, and so few 
of these answers seem to be 
We have knowledge 
of knowledge about ways and means of 
but in the field of acei- 


the right 


ones! a great deal 


achieving safety 
dent prevention for the smaller business, 
knowledge is not power. If it were, we 


the shocking rates of 


would not have 
personal injury 

In the pattern of our American culture 
there are certain trends or tides or pres 
sures which are typically our own. Such 
things, for instance, as the independence 
and self-sufficiency of our women—a 
phenomenon both startling and appalling 
to some observers in other parts of the 
world, So, the 
population. Not just of the upper bracket 
but of the unskilled 


worker who raises five children in a four- 


too, restlessness of our 


income people, 
room house and has enough left over to 
take the family out to see the country in 
his summer vacation. 

So, too, the American dislike for stand- 
ing in line, his resentment at being 
pushed around, his intolerance of at- 
tempts to regulate his personal life. 


24 


Speech by Ned H. Dearborn, President of 


the National Safety Council, given before the 
1952 


Safety. 


Presidents Conference on Industrial 


I am not saying that these things are 
good, or that they are bad. I am only 
that Not, certainly, 
of every one of us alike, but they are 
habits and reactions we think of as char- 


saying they are so. 


acteristically American. 

The American citizen, and more espe- 
cially the American employer, believes in 
doing it for himself if he can— whatever 
I say that with implicit 
the teeth of all 


of the accusations that employers want 


“it” may be. 
confidence straight in 


nothing quite so much as they want 


something for nothing from their govern- 
that 


mite h as 


ment, and workers want nothing 


quite so they want something 
for nothing from their employers 
the 
beliefs the 


He grew 


Furthermore-—and this is second 


premise to which I tie my 
American employer is decent. 
up in a tradition of decency, he lives in 
an atmosphere of decency, and he has 
every intention of treating his help with 


And by 


which characterizes the 


decency decency | mean the 
noblesse oblige 
actions of most. self-respecting persons 
who, through circumstances or intent, 
have power over the daily lives of other 
persons. 

Regardless of the size of his establish- 
the 


large, fits the American pattern of free- 


ment, American employer, by and 


dom and decency--of a craving for 
willingness to meet 


That 


the small employer has not met his ob- 


elbow room and a 


his obligations to his fellow men 


ligations to his employees in the field of 
safety with as great success as we think 
indictment of him 


he should is less an 


than it is of us 


from sort of 
the that 
men want to be free and that they want 


EK have to start some 


premise —either premise 
to be good, or that they want to be bound 
and they want to be bad. That is a gross 
over-simplification, but each one of us 
leans toward one or the other, and our 
choice has a great deal to do with what 
we propose in relation to safety in the 
small business. The nature of our pro- 
posals for a solution to this question of 
personal safety for employees in_ the 
smaller industry will be determined by 
whether or not we think the small em- 
ployer can control his hazards if he 


wants to, and, further, whether or not he 


can ever be led to want to control them. 

The error we may have made in the 
past may well be the error of thinking 
of the big-plant man and the small-plant 
man as two different kinds of men, in- 
stead of the same kind of men in need 
of different approaches to the same kind 
of problem. We are not going to make 
progress with accident reduction in small 
businesses by driving wedges between 
small businesses and big ones, by assum- 
ing that one is enlightened and well- 
meaning and that the other is not, and 
therefore 

The formulas which have so far been 


tried worked well. We 


have tried publicity and exhortation. We 


must somehow be “managed.” 


have not very 
have talked about costs, about rising in- 

premiums and direct and _ in- 
losses, Of the 


threat of more legislation. We have ap- 


surance 


direct legislation and 
pealed to self-interest, to the profit: mo- 
the We 


have tried to sell safety as one of the 
the 


tive, to humanitarian motive. 


magic words with which to open 


door of good labor relations. 


And for each dollar of investment in 
this kind of thing we apparently have 
gotten about a dime’s worth of return. 
The employees of the 100-man or smaller 
plant still have about two-thirds of all 
the occupational injuries suffered in this 
country each year. The small members 
of the National Safety still re- 
port injury frequencies about two and a 


Council 


half times on the average higher than 
those of 
medium organizations 
100-500 employees 
the big-plant rate 


ag principle has become axiomatic 
in the safety business: the elimina- 
tion of physical hazards in any working 
the fre- 
severity of injury to em- 
that but it 
changes the nature of the problem of fur- 
ther reduction. 


our large members, with the 


those between 


showing about twice 


environment not only reduces 


queney and 


ployees in situation, also 


As unsafe conditions are 


minimized as accident factors, unsafe 


work 
more 


practices become proportionately 

That shift 

from engineering emphasis to employee 
I I 


and more important. 
training and education is almost a for- 
mula history of every plant which has 
started a safety program from scratch. 

That being the case, constructive legis- 
lation eventually reaches a point of di- 
minishing return, and must be replaced 
by punitive legislation. That is, if legis- 
lation is to be the chief solution to the 
injury problem in small plants. We can- 
not legislate attitudes and points of view, 
either the employers’ or the employees’, 
and therefore that large residue of injury 
causes remains forever beyond the reach 
of any remedy except a voluntary one. 

I do not know what success we might 
expect from a carefully planned and co- 
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ordinated attempt on the part of large 
concerns to influence the accident control 
work done by their small subcontractors. 
A precedent was set, 


World War Il 


hazards, attempts made in the interests 


of course, during 
Such attempts to control 


of improved quality and rate of produc- 
tion, and sponsored by the purchasers 
who themselves have first-rate safety pro- 
grams, should make a good deal of head- 
way. They should, too, leave a residue of 
effect after the subcontracting relation- 
ship is ended, just as the Job Instructor 
Training of the second World War had a 
profound influence on American em- 
ployers in the matter of supervisor train- 
ing. 
Several--perhaps many—of the very 
large corporations on the roster of the 
National Safety 


planned and 


Council carry on well- 


well-executed safety rela- 
tions programs with their suppliers. One 
large manufacturer reached 47,000 sup- 
pliers, another 12,000, still another pub- 
lishes for its suppliers a handsome, per- 
suasive brochure on accident prevention 
I offer this much detail on the subject 
because the working relationship of the 
hig enterprise with the small enterprise 
may well deserve more attention——per- 
haps some large-scale planning and sup- 
port and cooperation—as a means of 
reaching the mind, as well as the ear, of 
the smaller employer! 

The blindness of the small employer 
a blindness almost proportionate to his 
it would seem 


believe 


organization’s smallness, 
is not wilful. He 
you when you tell 


just does not 
great 
many costly and unnecessary employee 
knows you don’t know, 
he thinks —can anybody 


What has a 


with 


injuries He 
either, but how 
such stuff? 
rot to do 


£ 
facts: 


know national 


average him, anyway? 


Those aren't they are statistics. 

The next time you engage in conversa 
tion an employer of —let’s say—50 peo- 
ple, a man who is unaware of your pro- 
fessional interests, I suggest you ask him 
about the hazards of his operations. Do 
it with tact, for he may resent a direct 
question as an implication that he does 
not know how to run his business. 

Lead first-aid 
setup, his arrangements for medical at- 
tention in and make a 
vague reference to the fact that probably 
fatal 


known. 


the discussion into his 


serious Cases, 
accidents in his business are un- 
The will doubtless 
come to the comfortable agreement that 
the head bookkeeper with the kit of first- 
aid materials does 
that the 


two of you 


a perfectly fine job. 
amputation two 
was just one of those things—the 
fellow admitted it fault 

and besides, the insurance company gets 
plenty to take care of that end of it. 
The implications about the cost to him in 


case of years 


ago 


was his own 
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and the relatively 


minor disabling injuries will be entirely 


the first-aid cases 
lost. or will be waved aside as something 
the insurer pays for 

The man may have a frequency of 36, 
but the simple, deadly psychologic al fact 
is that 
man-hours in a fifty-man plant are ten 


36 cases spread over a million 
years of experience, and thus their im 
pact on the imagination of management 
The human 
doesn't held that kind of substance in its 


is virtually nil mind just 
Consider, for instance, 
death toll of the Texas City 
is repeated every 48 hours in 
who knows it but the 


true perspective, 
that the 
disaster 
this country, but 
statisticians 7 


OMEHOW we have to break through 
S the barrier— we somehow have to give 
the manager of the small plant the same 
kind of perspective on his section of the 
industry as the manager of a big or 
ganization gets from his own safety de 
partment. The question thus resolves it 
self Who can tell the small plant 
manager, believed? Who 


him, in’ his interest, to 


into: 
and be can 
convinee own 
make use of the knowledge and the tech 
niques and the materials which are at 
him to use in controlling the 


Very likely it 
is the people he knows best, the people 


hand for 
hazards of his business? 


whom he trusts, the people and organiza 


tions with whom he is on a footing of 
experienc ed and sucee ssful collaboration 

To the extent that this is true, [ am 
saying that we need a middleman in the 


picture We 


need a 


need a safety broker, we 


man a whole catalog of men 


and agencies who is already weleome 
in the front office of the smaller entre 


We need talks 


his language, who knows his problems 


preneur somebody who 
and who can get his attention. 
More part®ularly. the finger of oppor 
tunity is pointed at the professional and 
In them the small 


probably has 


the trade associations 


employer greater conh 
than he 
The 


his asso 


dence and with good reason 


has in any other group or agency. 
trade association is his outfit; 


are his folks: 


the association is always grinding. 


ciates in it it is his ax that 

I am inelined to believe, if we are to 
develop voluntary programs of accident 
prevention in the smaller industries, that 
our best hope lies in the industry associa 
Ten years ago | might not have 
that 
sounded 


tions. 


made statement, because it would 
extravagant, even to me 
the National Safety 


learned a good deal about 


have 
But in ten 
Council has 


years 


what can be done and what cannot be 


done with various approaches to the 


smaller business 
That approach was an error in judg 
ment. To indulge in a little prophecy 


after the fact, we can now see that the 





clue to the right approach was there 
already in our working relationships with 
many of the large and powerful associa- 
tions of the country—-the American 
Petroleum Institute, the Portland Cement 
Association of American 
Electric 


and dozens of others with whose names 


(ssociation, the 


Railroads, the Edison Institute 
you are equally familiar. These associa 


had, for 


the progress of accident prevention work 


tions many years, accelerated 


within their industries to a much faster 


pace than could have been achieved 


without their initiative. The formula was 


there, and we did not see it. 


Let it be said, however, that we have 
learned from experienc e. In the past two 
or three years a greatly intensified pro 
vyram of joint effort between the Council 
and associations has shown promise. 
rhis program has been conducted under 
the auspices of the Small Business and 
Associations Committee of the Industrial 
Conference of the National Safety Coun- 
cil, and has been supported by the Na 
Mutual 


That collaboration is, in it 


tional Association of Casualty 
Companies 
self, a gratifying proof of our ability to 
forces when we better re 


join can get 


sults by doing so. 
To mention but a few, the American 
Hospital Association is giving support to 
a special program of services and ma 
terials produced by the Council but 
sponsored and promoted hy the hospital 
This service now reaches nearly 
1.000 hospitals 


America is 


yt ople 
The Tanners’ Council of 
safety 


promoting programs 


among its membership, and to facilitate 
that program, is finaneing the public a 


tion of a safety manual for the industry 

The Pennsylvania Manufacturers Asso 
ciation is taking an aggressive interest in 
problem within 
Working closely with the Na 


tional Safety Council and with the 


the occupational injury 
its state 
many 
trade Pennsyl 


specif associations in 


vania, it is urging the individual em 


ployer to become part of the national 


effort to reduce accident losses 

The Education Council of the Graphic 
Arts Industry is putting on a nation-wide 
program, the purpose of which is to give 
intensive training in accident prevention 
to key 


areas. 


supervisors within its regional 


1 he ba 


key training 


supervisors will then act as 


men for management peo 


association members. 


should be. 


ot occupational hazards is virtually an 


ple from loeal 

This is as it The control 
unexplored avenue of service for associa 
tions whose members are primarily in the 
To the degree that 
an assocication succeeds in lowering its 
to that extent it 
improve 


small business group 


injury rates, will save 


its members money, their per 


sonnel and labor relations, and lessen 


the demand for controlling legislation. 
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Industrial Health News 


The Heart in Industry 
Subject of Recent Conference 


The first “Heart in Industry” conference was held in Chi- 
cago, November 13 at the Palmer House. The Conference was 
the result of the cooperation between business associations, 
industrial medical associations, rehabilitation and physical 
medicine, and nursing associations. The subjects discussed 
included such topics as “High Blood Pressure in Industry,” 
“Kheumatic Hearts Can Work,” “The Executive and His Heart 
Attack,” “Returning Sick Hearts to Work,” “Organized Labor 
and the Man with Heart Disease.” This conference was an 
effort to solve one of industry’s most serious problems. 


State Compensation Laws Differ 
For Teeth and Mouth Injuries 


Compensation laws in relation to dental and jaw injuries 
vary in different states and efforts should be made to clarify 
them to provide adequate specifications, according to Dr. 
Leonard S$. Morvay, D.D.S. In the meantime, the condition of 
teeth and mouth should be a part of the pre-employment 
examination record. Subsequent and periodic examinations of 
the teeth should also be recorded. He stresses the fact that 
workers suffering industrial accidents of the mouth and teeth 
be referred to an industrial dentist or one experienced in 
such cases. He also urges industrial dentists to familiarize 
themselves with the oral manifestations of occupational expo 
sures to render a just opinion concerning the causative agent. 


Special Train To Take Industrial Nurses 
To 1953 Health Conference in California 


Special transportation arrangements have been made to 
attend the 1953 Industrial Health Conference which will be 
held at the Hotel Statler, Los Angeles, California from April 
18 to 25, 1953. A special train will be provided for members 
and their families attending from the East and Middle West. 
The Transportation Committee has also provided for several 
interesting Post Convention Tours for persons wishing to 
combine business with a pleasure trip following the meetings. 
If you have not already received the circular through the mail, 
information may be obtained by writing to: 1953 Industrial 
Health Conference, Hotel Statler, Los Angeles, California. 


Absenteeism Costs Employers 
Over Three Billion Dollars Yearly 

According to the findings of a survey on the cost of absen- 
teeism, which was conducted by Benson Laboratories, Inc. of 


Pittsburgh, Pennsylvania, absenteeism costs employers an 
average of $56.00 for each employee on the payroll. This sur- 
vey covered 249 representative companies in all sections of 
the country. Three significant facts were revealed: (1) Less 
than 25% of the companies surveyed maintain any records 
whatever of employee absences, this in spite of indisputable 
knowledge that absenteeism disrupts operations, slows down 
production in both plant and office, and is therefore an ex- 
pense factor of sizable proportion; (2) only 8% of the com- 
panies surveyed maintain records complete enough to permit 
their use in determining the cost of absenteeism; (3) the 
average cost of absences among companies keeping accurate 
records is $56.02 per employee per year. This is the direct 
cost only — wages and salaries paid to employees for time 
lost and for work not done. Based on this average, the total 
cost of absenteeism to American industry is more than 314 
billion per year for its 60 million workers. 
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Help Wanted — 
Only Disabled Persons Need Apply 


Abilities Incorporated is a small non-profit corporation or- 
ganized as an affiliate of the Just One Break Committee of the 
New York Bellevue Medical Center. It serves as a laboratory 
to demonstrate the principle that the hiring of disabled per- 
sons is sound business. All officers of the corporation are dis- 
abled persons, and a requirement for employment is that the 
applicant must be disabled. The workers, about 29 people, 
are making electronic parts for the Army and Navy. Most of 
the employees have never had steady employment and are 
being paid the prevailing wage rate; the sub-contracts for the 
work are obtained in competitive bidding and the finished 
work must meet quality control and inspection requirements. 
The corporation, which was organized with borrowed funds, 
reached the break-even in fewer than six weeks. The plant 
manager and guiding spirit of Abilities Incorporated is Henry 
Viscardi, Chairman of the Just One Break Committee and 
author of a recently published book “A Man’s Stature.” One 
of his articles appeared in the June Nursinc Wortp. 


Radiation Exposure Determined 
With New Film Badge Packet 


Radiologists have long been interested in the subject of 
their radiation exposure, and in determining the amount of 
protection required by various parts of the body to bring 
exposure within allowable limits. Because there are such 
great variations in working conditions between x-ray depart- 
ments and individual x-ray units, it has not been possible 
heretofore to determine simply and with any degree of accu- 
racy the amount of radiation received by radiologists, by 
specific body areas, during routine x-ray and fluoroscopic 
examinations. 

In order to make available to all radiologists an inexpensive 
and easy way of checking such radiation exposure, Tracerlab 
has developed the Film Badge Survey Packet. This packet 
consists of ten standard Tracerlab film badges, together with 
complete instructions for their use in obtaining accurate 
dosages at the eight body locations shown in the illustration. 
(Two badges are provided for control purposes only.) 

After the eight badges have been worn during two hours 
of tube activation or fifty fluoroscopic examinations, they are 
to be returned to Tracerlab, where the films will be developed 
and evaluated. A report giving dosages as recorded by each 
badge will then be submitted. It is suggested that some 
means of accurately determining tube activation time, such as 
a timing device incorporated in the foot switch circuit of the 
x-ray machine or self-starting electric clock, be utilized. 

When a radiologist performs fluoroscopy with no more than 
one x-ray unit, it is sufficient to order a single survey packet. 
However, in large x-ray departments where fluoroscopy may 
be carried on by two or more radiologists on two or more 
units, it is advisable to make a separate survey for each unit. 
This will make it possible to locate the high dosage character- 
istics of each machine. 

Once the amount of radiation dosage is known, it will be 
possible to obtain adequate protection for all sections of the 
body through the medium of spun glass fabric aprons, lead 
rubber aprons, or by other special means. The cost for the 
film badge survey packet has been established at $10. 


New Publication 

“Maternity Protection of Employed Women.” Washington, 
U. S. Department of Labor, Women’s Bureau, 1952. 50 pp. 
bibliography. (Bulletin 240). $.20. Write Superintendent 
of Documents, Washington, D. C. 


” 


NURSING WORLD 





THIRD PRIZE, OUR NURSING CARE CONTEST 


My First Experience 


in Home Nursing 


EARY and 

home with a firm conviction that 
“I do not like home-nursing!” This had 
been my first day of home nursing and 
I was quite discouraged and displeased 
But to turn down such 
I would consider as 


frustrated, | came 


at the outcome. 
a challenge as this, 
an outrage to my nursing ability and 
profession. So, | accepted with the de- 
termination to give my best nursing care. 

First of all, I would like to explain 
our home-nursing program. It is a part 
of our curriculum which has just re- 
cently been included. As graduate prac- 
tical nurses, we will be expected to give 
good nursing care in the home, as well 
as in the hospital. Our school aims to 
give us adequate experience in this field 
for our nursing re- 
sponsibilities as licensed _ practical 
On duty in the home we wear 


so as to prepare 


nurses. 
and carry a 
supplied with such 
bandages, 
scissors, hypodermic syringe and needle. 


our student uniform, cap, 
home-nurisng case, 
necessities as thermometers, 


In caring for our patient we are al- 
ways working under doctor’s orders and 
under the supervision of our home-nurs- 
ing instructor, 

When in need of assistance 
our home-nursing instructor 
For the first day, 
she helps the student adjust to the new 


who is a qualified regis- 
tered nurse. 
or advice, 
is available to help us. 
surroundings; and on the _ following 
makes a daily visit to advise 

Because of the limited equip- 


days she 
and assist. 
ment, the nurse needs to use ingenuity. 
I was to care for an elderly gentleman 
years. My patient. Mr. D., 


was injured recently in an auto accident 


of eighty 
resulting in injury to his left eye, shoul- 
der and four broken ribs with general 
bruises. Because of his age. the doctor 
decided that it would be better to 
him up to avert complications such as 


get 


pneumonia. This proved to be an ever- 
lasting battle during those first few days. 
He seemed to be very sleepy with little 
or no interest in anything. His appetite 
Altogether. he 
I think perhaps. he con- 


was very poor was very 
uncooperative 
sidered that I was too young and inex- 
But as time 
passed I’m sure this thought left his 
In the following days T observed 


perienced to care for him! 
mind 
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by Margaret A. Stepp, 


Mary’s School of Practical Nursing, 
Pierre, South Dakota 


wants and needs, and by 


I was able to 


his character, 
understanding him better, 
gain his confidence and cooperation. 

I made a nursing time schedule as a 
guide. Included in this schedule were 


the nursing care procedures, comfort 


measures, nourishments, medications and 
occupational therapy. The day started 
at eight o'clock with nursing care and 
breakfast. I gave Mr. D. a daily bed 
bath and shave. He soon decided he 
didn’t exactly trust me with a razor, so 
he shaved himself. (Oh, well! He need- 
ed the exercise anyway). Nourishments 
were mid-morning and mid- 
Frequently throughout 


given at 
afternoon hours. 
the day, provision was made for his rest 
This time gave me an oppor- 
straighten and tidy up the 
In the afternoon was the recrea- 


periods. 

tunity to 
house. 
tion period. It was difficult to provide 
entertainment for him because of his age 
and his impairment of sight and hearing 
Finally I discovered that he enjoyed dic- 
tating letters to me to write for him, 
listening to the —— and playing 
checkers. He often said, “If I were a bit 
bigger and you a bit enaiier. I'd throw 
both you and the checkerboard out into 
the snow bank.” He always coneluded 


One of 


greatest qualities was his sense 


this statement with a chuckle. 
Mr. D.’s 
of humor. 

As the following days passed, I noticed 
His appetite 
was back to normal. he enjoyed getting 


great improvement in him. 


up in the morning. he could move about 
but most of all I 
change of attitude he had 
I now knew the real Mr. D 


not only as a patient but as a person 


with much more ease: 
noticed the 
toward me 

The time had come for me to leave 
In our training we are all allowed a 
specific amount of time for home-nursing 
I had been there two weeks and during 
that time I had grown to feel as a part 
of the family. The night T left. Mr. D 
came to me and kissed my cheek with a 


farewell of thanks 


I was sorry to leave for I had enjoyed 
taking care of him. However, there was 
satisfaction in knowing that he was well 
pleased. How different it was now than 


that first day! 
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Navy Nurses Teach 


Hospital Corpsmen 


A nurse at the Hospital Corps School in Portsmouth, Va., demonstrates the bed bath. 


ILL the Navy's hospital corpsmen, 


at some future time, be prepared for 


state licensing as practical nurses? 
This Many 
qualify for taking up specialties, such as 
X-ray, bank, 


bank, room 


nique, OF 


isn't a simple problem 
tissue 
tech 


work, 


laboratory, bone 


dental or operating 


even radio isotope 


Those in specialties not involved with 


bedside 


economy a 


regard as 
that all 


men meet practical nurse standards 


might poor 


nursing 
requirement corps 
Some corpsmen, of course, prefer the 


strictly nursing field. Since Navy nurses 
are not assigned duty aboard ship (ex 
Military Sea 


ships), the 


cept hospital and Trans 


portation Service hospital 
corpsmen carry the nursing load on ship- 
board such as car- 


riers and battle ships, the sick bay is a 


On the large ships, 


large, modernly equipped hospital which 


almost all surgical or medical 
Hospital 


capable of acting as 


handle Ss 


must be 


ailments corpsmen 


as well as bedside nurses 


nurses and 
supervisors 

On the small Navy ship without a doc 
tor, the hospital corpsman is prepared for 
includes first 


“independent duty” which 


treatment of minor ailments 


to the widely-known drama in 


aid and 
Contrary 
a small ship re 


which a corpsman on 


moved an appendix, independent duty 


does not mean acting as a doctor, Today 
isolated corpsmen can call a Navy doctor 
for advice. A seriously-ill patient might 
be removed by helicopter 

One of the 
the Navy nurse is teaching the hospital 


His education falls into three 


most important duties of 


corpsman 
groups: basic training in nursing arts, 
“A” school: 
the direction of a Navy nurse instructor; 
and, if he 


preparation for independent duty, or on 


hospital experience under 


qualifies, advanced school 


the-job training in specialties 
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The four Hospital Corps schools accept 
Navy boot 
These men average just under 20 


young men straight from 
camp. 
years of age, and about 76 per cent have 
high school graduation or more educa- 
tion. A few are college graduates. These 
men volunteer for hospital corpsman duty 
A few men, “strik- 


that they would 


while in boot camp. 
ers,” find at a later time 
like to be hospital corpsmen. They are 
allowed to assist the corpsmen in the sick 
bay, and, if they show aptitude, may be 
sent to the corps sé hool. 

The original school, which was opened 
in 1902 at Portsmouth, Virginia, cele- 
brated its 50th anniversary this Septem- 
ber. Among the celebrants was Dr. Max 
Armstrong, who was a student in the first 
class. Portsmouth today has both a basic 
school and the only advanced school for 
independent duty 

The other Hospital Corps Schools are 
at Bainbridge. Maryland: at San Diego, 
California: and at Great Lakes, Hlinois. 
They are huge schools; Bainbridge had 
1.200 students at one time and the others 


Hospital corps 
men learn the 
Mayo table dur 
ing operating 
room assignment. 


by Ruth Boyer Scott, R.N. 


may 100 to 600. Waves may take 
hospital corps training at Bainbridge, the 
Great Lakes or San Diego. 

The 


planned to help the corpsman achieve 


have 


course at the basie school is 
three goals: 
.. 3 


fundamental principles of nursing care. 


acquire a knowledge of the 
2. To develop an awareness of the 
total needs of the patient. 
3. To 
the corpsman’s role in the Navy Medical 


acquire an understanding of 
Department. 

In his 20 weeks at the Hospital Corps 
School, he will have about 200 hours in 
Nursing Arts “A” divided into 
75 hours didactic and 128 
hours of practice. The rest of his time 


school, 


> +} uU 
(teaching) 


during these 20 weeks is spent in learn- 
ing anatomy and physiology, minor sur- 
gery and first aid, hygiene and sanita- 
and toxicology, 


materia medica 


and 


tion, 
pharmacy 
chemistry, 
technique, and radiological safety. 

Nursing Arts are 


metrology, elementary 


bacteriology and laboratory 


His instructors in 
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Navy nurses and, for phychological care, 
a clinical psychologist. He is taught the 
fundamentals of bed making, 
TPR, blood pressure taking, baths and 


familiar 


bed care, medications, and such~ more 
. advanced procedures as lavage, gavage, 
I} catheterization and irrigations. A new, 
booksize handbook is being printed 


specifically for the Hospital corpsman, to 
include all the procedures he learns. 

Because no one hospital could offer 
practice of any length to such a large 
school, the corpsman is assigned, after 
his intensive 20 weeks course, to any of 
the shore hospitals 


I. THE Naval Medical Center at 

Bethesda, Maryland, just outside 
Washington, D. C., Lt. Esther L. Schmidt 
of the Nurse Corps, U.S.N., is the nurs- 
ing instructor assigned to the Hospital 
Corps Instruction Division. Her career 
as a teacher of nursing has been colorful. 
She graduated from the school of nursing 
of Washington 
with a B.S. degree 


University in St. Louis 
After teaching and 
supervisory experience at Kings County 
Hospital in Brooklyn and Touro Infirm- 
New Orleans, she 
1942. Her 


ence has been in teaching 


ary in entered the 
Navy experi- 
She had two 
years with the cadet nurse program in the 


Navy. Navy 


nurses Guam to 


Navy in entire 


and one of the ten 
sent to the 


establish a 


was 
island of 
school of nursing for the 
natives. Guam’s population was about 
23.000 at that time. 

Today, she finds a rich experience field 
in the present patient census of 1,050 at 
the Naval Hospital, Bethesda, Maryland 
Some graduates of the Hospital Corps 
School under het 


come supervision for 


their six montas of guided 
For the first 
them two hours 


Her 


classwork 


exper ence 


twelve weeks. she gives 
a week of class instruc 
tion. ward rounds follow-up the 
The actual ward teaching is 
on-the-job instruction 

“We are 
around eight conditions which are preva- 
lent.” Miss Schmidt explains. At 


ent, the medical nursing problems are 


pe rsonalizing our teaching 


centered around two heart ailments, 


thrombosis and rheumatic heart condi- 


tions; and two gastrointestinal ailments, 
peptic ulcer and hepatitis. The surgical 
nursing is taught around the patient with 
and 


appendectomy and_ herniorrhaphy: 


septic surgery nursing features care of 
the patient with pilonidal cyst and hem 
orrhoids. While 
Miss Schmidt 


and stresses nursing care in carrying out 





studying each ailment, 
discusses the symptoms 
the doctor's orders 

“The hospital corpsmen are full of en- 
thusiasm when they come here from basic 
school.” Miss Schmidt says. “While we 
earry out on-the-job training with actual 
clinical instruction in the wards, we are 
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fortunate to have three fine classrooms 
for lectures.” 
Building 131, lying just to the south of 
the tall hospital shaft. Air-conditioning 
is being installed to make these class 
suitable the The 
largest classroom has 100 chairs, and is 


These classrooms are in 


rooms year around. 

well lighted with long fluorescent tubes 
The smaller classrooms have thirty to 

forty One 


beds, a Chase doll, a dressing cart and a 


chairs. classroom has two 


large cabinet for supplies. Audio-visual 
equipment is excellent, with motion pic 
and Miss 
Schmidt finds the opaque projector with 
its 1,000-watt 
By using it, she can slide the illustrated 
hook projector 
and throw the image on the screen. Ana- 
help the 
corpsmen understand nursing principles 


ture film strip projectors. 


bulb particularly useful 


page of any under the 


tomical charts and models 


An adjoining hopper room gives the 


equivalent of hospital equipment. 
Behind the 


classrooms is the school 


office, where Miss Schmidt has her desk 
and files. Standard nursing texts are 


used as references. and mimeographed 
sheets of instruction from the handbook 
under preparation deal with each nursing 
procedure. 

The male corpsmen have all types of 
hospital experience, including pediatrics 
(but with the 
nursing). and the WAVE hospital corps 
maternity 


exception of maternity 


men audience have nursing 


Neuropsychiatric nursing may become a 
specialty if the corpsman desires 

After this six months of nurse-directed 
the hospital corpsman is 


While 


the records are vague as to just how soon 


experience, 
ready for assignment to a ship 


after the first hospital corps school was 
opened in 1902 the Navy nurse became 
these 
1910 
General of the 


a corpsman instructor, praise for 


teachers was given early. In the 


report of the Surgeon 
United States Navy. improvement in the 
corpsmen is noted since they have had a 
Navy 


nurse teacher: “These young men 


thus acquire a practical training which 
they have never had before, and they 
also learn gentler methods, more com 
posed and quieter bearing at the bed 
side. They will take some of this to sea 
with them. in no small degree raising 


and refining the standard of nursing on 
beard ship.” 
The 


sailors and the Marines feel toward thes: 


trust and gratitude which the 
hospital corpsmen is common knowledge 
in America, and recognized abroad. Re 
Miss Schmidt asked to ex 


plain the teaching program to the Sur 


cently was 


ceon General of the Siamese Navy. She 
took him on a tour of hospital and clas- 


reom instruction at Bethesda, and tried 


to help him translate American methods 


for Siamese use 


Any comparison of earnings of Navy 
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As part of ward teaching, the nurse explains 
features of traction to a new corpsman. 







hospital corpsmen with civilian nursing 
diffeult. The 


hospital corpsman is a branching road 





future of a 





earnings is 






Hospital corpsmen have the opportunity 






to compete for appointments as officers 
in the Medical Service Corps of the U.S 
Navy first 


course, his maintenance and pay begin, 







From his enlistment, of 










so that he is earning while in basic 
school. His pay increases as he is pro 
moted to higher ratings over the years 






Other benefits 
medical care for 


spent in the naval service 







such as insurance and 





dependents are available to a hospital 






corpsman 





Whether the hospital corpsman stays 






in the Navy as a career man or leaves for 





years, his 
The Navy 


nurse has helped him acquire philos 


civilian life at the end of four 






enriches his life 






experience 







ophies and skills which he will always 






value 







































in preservation 


Bethesda, Md 


A nurse instructs corpsmen 


of bone at U. S. Naval Hosp 
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This directory of national and state associations is 
included as a service to our readers. It will appear in 
the January and July issues.—Editor. 


Directory Practical Nursing 


National Organizations For licensure apply to 
Board of Vocationa 
National Association for Practical Nurse 184 1020 N St 


Education Colorado 
Practical Nurses 
President, Clara Wiege 
St,, Denver 10 
Secretary, Mrs 


S. Lincolr St 


Nurse Examiners, Rm. 


Sacramento 


President, Mrs. Mildred L. Bradshaw 
Memorial Hospital, Norfolk, Va 
Ex. Sec., Hilda M. Torrop 
Mad New York 21! 


Le a Association of Co 


1685 $ 


rado: 


Lincoln 


407, 
N ¥ 


654 


c 
suite 


a Ave 


Helen C. Forsberg, 1685 


National Federation of Licensed Practical Denver 10. 


Nurses No lieensure provided 


President, Mrs. Lillian E. Kuster W Connecticut 
57th St.. New York 19, N. Y 
Sec.-treas., Mrs. Lula A. Snow, 271! 

mouth > sto Mass 


250 

Trained Attendants Association of Connec- 
ticut, Inc 

President 


Dart 

Harriet S 
bull St., Hartford 3 

Corr. Sec Mrs 
Trumbull! St., Hartford 3 

apply te 

Ohlsor R.N Dept of Nursing 

State Office Building, Hart- 


Meggat, 327 Trum- 
National League for Nursing Interdivisional 
Committee on Practical Nurses and Auxiliary 
Workers in Nursing Services F 


Catherine Grace, 327 
r licensure 
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Examiners 
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Mary Shield Secretary, Nationa 
for Nursing, 2 
N.Y 


Leaque 


Ave. Ne York 16 


Park 


ew? : : Delaware 
State and Territorial Organizations areiiidieal 


] na 
Alabama President 


Br 


c ret 
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District of Columbia 
Associat f Undergraduate and Practica 
Nurses f the District of C rv 


' 


Dia 


Mrs. May 


Takoma Park 


McNett, 7506 
Washingt 


jaret 


rieda Huxtable, 730! 
Washingt 


na Park 


Alaska 
No 


Arizona 


Federat 


5295. Pt 
ry, Mad 
c 


at. Phoenix R.N., Sec-Treas., 


Ja State Board of Nurse Registra- 
Education, Room 6 
230 W. Forsyth St 


sure apply te 

Frieda B. Erhardt, Exec. Sec., Arizon ; 
State Board of Nurse Req 
Nursing Education, State House, Phoe 
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n and N 
Aragon Hotel 


Jacksonville 
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strafion anc 


Georgia 
Arkansas 
Arkansas 
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President, Mrs. Ge 
West |7th St., Little Rock 
Secretary, Mrs. Ruth Rent 
St., Little Rock 
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State Pract lurses’ A ra Sykes, 1406 15th St 


rgia Lee Russe 


1700 Arct 
Hawaii 
Nurses 
336-B 
California 
f Pra Edgewater 
rses’ Association sach Hote u T. H 
atten Cull 
1060, Oroville mona R Exec. Sec., Board 
l sing of Nurses, 510 South 
Beretania Honolulu. T. H 


Idaho 


Practical Nurses of Idaho, In 
President, Mrs. Gladys Hill, St. Anthony. 
Secretary, Mrs. Aline Armstrong, St. 
Anthony. 
For licensure apply te 
Idaho Office of Nursing Education and 


Registration, Sun Building, Boise. 


Minois 


n of Illinois 


hmidt, 1610 W 


Nurse Associatic 
Prestdent, Mrs. Etta S 
Church St., Champaign 
Sec retary Mrs. Alberta 
Grand St., Decatur. 
For licensure apply to 
Registration and Educa- 


t 
State of Illinois. Nursir 


Practical 


645 E. 


Stark, 


Department of 
tion 3 Division, 


Springfield 


Indiana 


Practica Association: 


Rose Canter, 327 S. E. 


Indiana State Nurses 
President, Mrs 
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c 
Secretary 
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LaFayette 
For licensure app! 
Caroline Hauens 
Indiana St 
tration ar 
Ober Buil 
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iation 


Bailey 


610 So. 


Della Parvin. 130 E. Jefferson 


Kansas 
Nur es 
Martin 


State Associat for Practica 
Prasident, Mrs. 
1519 Andrews, Winfield 
Secretary, Mrs. Alice Ledbetter 
2132 Adams Rd 
For licensure apply to: 
Eula M. Benton, R.N., Exe 
State Board f 
Nursing 
Ave 


L.P.N 


zabeth 


L.P.N., 
Topeka 


. Adm 
Nurse Registration and 


West 6th 


Kansas 
Education, 13!/; 
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Kentucky 
Kentucky State Association 
Nurses 
President, Mrs. Grace K. Appel! 
National Bank Bidg., Covi 
Secretary, Mrs. Mary F 


Glenv ew 


of Practical 


208 First 
n his n. 


McWilliams 


For licensure apply to: 
Kentucky Board of Nursing Education and 
Nurse Registration, 604 South Third St 


Louisville 2 


Louisiana 
Practical Nurses of | 
President, Mrs. E. Broome Sweeney 
Cana! St., Metairie 20. 


uisiana, Inc.: 


1520 
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Exec. Sec 
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806 Perdido St., 


2aNns 


jarding state association. 
apply t 
Maine, Board of Registration of 


Nurses, 363 Main St., Lewiston. 
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Minnesota 
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€ ‘ 
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Nebraska 


Practice! Nurses’ Association 


President 
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Vern 
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Mabe! £. Montaor 
nia State Board o 
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Practical Nursing News 


First Annual Convention of South Dakota Association 
The South Dakota Licensed Practical Nurse Association 
Inc., held its first convention October 6-7, in Watertown 
Hilda Torrop, Director of NAPNE and the keynote speaker 
gave the association members a perspective of their part in 
caring for the 27,000,000 chronic ally-ill persons in the U.S... 
and of the need for their efforts in recruiting more nurses 


“ 
(s 
" si 
* -2 . 
, Moos ‘ os a 
At South Dakota State Convention, seated, left to right: Sr. M. Rosa 
lie, director of St. Mary's Prac. Nurse School; Helen Hagen, state 
pres.; Annete Burgdorf, L.P.N. Club president; and Dora Malisch, 
Club vice-pres. Standing, left to right: Delores Johnson, R.N., assist. 
director of nurses at Memorial Hosp.; Flossie Stiles, new ass'n. vice- 
pesident; Mrs. O. C. Odegaard, area president; Patrice Holm 
association secretary; and Dr. O. S. Randall, banquet speaker. 
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Other first-day speakers were Mrs. Helen Hagan, L.P.N., 
association president, who described the organization of L.P.N. 
clubs throughout the state; and Pat Holm, Pierre. state asso- 
ciation secretary, who discussed the recruitment of male 
nurses, 

Dr. John Argabrite discussed the diagnosis and treatment 
of bronchial asthma. 

On the second day, Rev. Allen Wittrup. pastor of the First 
Methodist Church, reported on the progress of financing and 
establishing the Jenkins Memorial Home for Retired People 
in Watertown. Mrs. Hagan, Sister M. Rosalie, R.N.. Pierre, 
director of St. Mary’s Practical Nursing School: Bertha 
Bockelheide, R.N.. Watertown, instructor, Bartron Hospital 
School of Nursing: and Sister M. Thareila, R.N.. St. Ann 
Hospital, Watertown, were convention speakers. 

The convention closed with a banquet in the Baptist Church. 
Mrs. Annette Burgdorf, Watertown, president of the local 
L..P.N. was toastmistress. Dr. O. S. Randall, Watertown, spoke 
on “What the Doctor Expects of the Practical Nurse.” Mrs 
Delores Johnson, R.N.. Memorial Hospital, considered “The 
Values of the Practical Nurse.” 

Mrs. Flossie Stiles was elected vice-president and Alice 


Burns, treasurer 


Alabama Nurses Recruit at State Fair 

The Licensed Practical Nurses’ Association of Alabama 
sponsored a booth at the Alabama State Fair. Birmingham, 
on October 4. The purpose was to recruit students for prac- 
tical nursing schools and further interest the public in prac- 
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tical nursing. The Licensed Practical Nurses staffing the 
booth gave out literature from all the Alabama approved 
schools and answered many questions, 

The booth included a hospital unit with a bed with Mrs 
Chase as patient and a dress mannekin as a nurse (wearing 
Alabama uniform), an oxygen tent and a nursing eart. It 
attracted wide comment and many visitors. 


Wisconsin Association Holds Third Annual Meeting 


The Wisconsin State Practical Nurses’ Association held its 
third annual meeting in Milwaukee on October 11. with 130 
members attending. 

The program consisted of a symposium on the care of the 
chronically ill. Theda Waterman, R.N., Executive Secretary. 
Central Agency for the Chronically Tl, Milwaukee, spoke on 
the problems involved and the practical nurse’s role in’ the 
Bergin, Dietician, Milwaukee 
County Hospital for Mental Diseases, spoke on diets for the 
chronically ill, and Janet Olson, Curative Workshop of Mil 
waukee, spoke on the rehabilitation of the chronically ill 

The officers elected include: Mrs. Esther Sehmitz, Mil 
waukee, president: Mrs. Rose LeMere, Waukesha, first: viee 
president; Mrs. Evelyn Adelman, Kenosha, and Mr. Robert A 
Frey, Oshkosh, to the board of directors 


The membership voted the following recommendations: (1) 


care ot these people Mary 


that the organization contribute $25 toward the total expense 
of $3,300 of placing pertfolios for the recruitment of profes 
sional and practical nurses in all Wisconsin High Schools; 
(2) that the organization accept the offer of the Wisconsin 
State Nurses’ 
nurses, and that the expenses, if any, be cared for by the 
Practical Nurses’ 


the request of Mrs. Partridge, advisor, provide a loan of $50 


Association to conduct an institute for practical 


Association: (3) that the organization at 
to a practical nurse student who is in great need of financial 
aid to complete her course 

The following members of the Wisconsin State Nurses’ 
Association act as advisors to the State Practical Nurses’ 
Association: Josephine Balaty. R.N.. Assistant Director, State 
Department of Nurses; and Mrs. C. D. Partridge, R.N.. Exeeu 
tive Secretary, Wisconsin State Nurses’ Association. Mrs 


Partridge also acts as parliamentarian 


Personal 


Mrs. Elizabeth Engeran. R.N.. has been appointed Executive 
Secretary of the Louisiana State Board of Practical Nurse 
Examiners 

She graduated from Mississippi Women’s College with a 
B.A. Degree in History and Social Science; completed nursing 
school at Hotel Dieu in New Orleans; and was granted a 
Master's degree in Public Health from the University of North 
Carolina 

Her experience includes the teaching of nursing arts at 
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Our Lady of the Lake in Baton Rouge and at Hotel Dieu in 
New Orleans. She has also been a public health staff nurse. 


Mrs. Engeran succeeds Hilda C. Burnham 


Left: In a booth sponsored by 
the Alabama L.P.N. Ass'n. at 
the state fair, Mrs. Robbie 
Gilbert (student) scans school 
leaflets with Mrs. Carrie Mae 
Crew, the pres. of the ass'n 


Right: Mrs. Elizabeth Engeran 
R.N., Executive Secretary 
Louisiana State Board of 
Practical Nurse Examiners 


Third Annual Convention of New Hampshire Association 


The third annual meeting of the Practical Nurses Asso 
ciation of New Hampshire was held October 29. The meeting 
was opened by the president, Mrs. Helen M. VandenBerghe, 
who led the assembly in recitation of the Lord’s Prayer. This 
was followed by the business meeting, with committee reports 
and consideration of revision of the By-laws 

Dr. Paul Biron, M.D., a member of the 
extended congratulations and offered his assistance and that 
of the Medical Association 
shown by the New Hampshire Association, 

The banquet speakers included Mrs. Mary D. Davis, R.N., 
and Mrs. Carrie Price, RLN.. 
who told of the Association’s beginning. Toastmaster for the 
Auditor for the 
Association. Mrs. Esther Matless was program chairman 

Mrs. Helen VandenBerghe was re-elected President, and 
Mrs. Anna Beaudoin was re-elected first vice-president; Mrs 


Advisory Board, 


A film entitled “Unsuspected” was 


members of the Advisory Board, 


ceremonies was Mr. Leslie Van Duyne, C.P.A., 


Evelyn McLaughlin of Portsmouth was elected second vice 
president; Mrs. Barbara Belisle, Concord, secretary; Mrs 
Beatrice Van Duyne, treasurer: and Mrs. Harriet Forsberg, 
Concord, historian 

Directors elected for one year include: Mrs. Beatrice 
Peavey, Manchester; Mrs. Hazel Raymond, Keene; 
Hebert. Manchester: Mr. Theodore Lavertue. Plymouth 


Irene 


St. Mary's, Pierre, South Dakota 
Dedicates New School Building 


One of the most modern school buildings for practical 
nurses in the nation was dedicated August 31, at St. Mary’s 
Hospital, Pierre, South Dakota 
home and school was built at a cost of $323,288 and financed 
entirely by the Order of Benedictine Sisters 


The belief that practical nursing in nursing education is 


The new three-story nurses’ 


now a permanent factor in the care of the sick, aged and 
infirm led the Benedictine Sisters to the decision that the 
hospital must assume responsibility for providing facilities 
and teaching personnel for such education of men and women 

The building houses 72 students and allows admittance of 
two classes each year. As this is the only approved school of 
practical nuring in the state, the event holds tremendous sig 
nificance for the advancement of practical nursing. Governor 
Sigurd Anderson made the dedication address 

Sister Rosalie, Director of the School of Practical Nursing 


said, “It is our goal to leave no stone unturned in our efforts 
to provide well-trained practical nurses to augment the short 
supply of professional nurses available to take care of the sick 
and further the health interest of this community,’ 

There are 628 licensed trained practical nurses in Wiscon- 
sin. of whom 309 are members of the Wisconsin State Prac 


tical Nurses’ Association. 
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Medical Research 


(Continued from page 20) 


the United States 
The Journal. The series, written by can- 


which will appear in 


cer specialists, is sponsored by the office 
of the A.M.A.’s Committee on Research 
of the Council on Pharmacy and Chemis- 
try. The first present 
day methods for the possible 


article discusses 
earliest 
diagnosis of cancer of the cervix, and 
subsequent ones will discuss cancer of 
the lung and breast, and the care of the 
hopelessly ill cancer patient. 


Report Enzyme Helps 
Prevent Kidney Stones 


mixed 
solution 


Hyaluronidase (an 
with 


enzyme ) 
chloride 
has aided in the prevention of kidney 


isotonic sodium 
stones, it was reported in the 11/15/52 
issue of the Journal of the American 
Medical Association. 

A study of 24 persons in whom kidney 
stones previously formed at a rapid rate 
showed that injections of the drug under 
the skin every 24 to 48 hours prevented 
the formation of new kidney stones and 
further 
stones in 19 cases (79 per cent), aceord- 


prevented growth of existing 


ing to the article. In four patients (16.6 
per cent), the size of the existing stones 
became smaller and less dense 
The article stated that it is generally 
although not conclusively 
that the of kidney 
stones is the result of the clumping to- 


accepted, 
proved, formation 
gether of crystalline matter in the urine. 
Ordinarily, this is prevented by the pres- 
ence of a colloidal material which coats 
each crystal. This coating prevents any 
tendency toward clumping. In patients 
stones, 


this 


with a tendency toward kidney 


hyaluronidase seems to promote 
coating of the erystals 

The effect of the 
within 30 


persists for 24 to 72 hours 


drug is manifest 
stated, 
The dosage 


minutes, it was and 


varies according to individual needs. 


Adequate dosage is essential, it was 
pointed out, as insufficient dosage might 
result in the exact reverse of the intended 
purpose. In contrast to many other medi- 


cations, an overdose of hyaluronidase 
does not produce adverse effects. 

The article was prepared by Arthur 
J. Butt, M.D., Pensacola. Fla.: Ernst A. 


Hauser, Ph.D., Cambridge. Mass., and 
Joseph Seifter, M.D., Philadelphia 


Don't Nag Nailbiting Child; 
Discover Source of Tension 


Don’t nag or punish a child who bites 
his nails. It will only aggravate the situ- 
ation 

Nailbiting is an expression of tense- 
usually found in fidgety, high- 
strung, overactive children, a medical 


ness, 
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consultant wrote in the Journal of the 
American Medical Association. 

“Nagging or punishing a_ nailbiter 
never stops him for longer than half a 
minute because he seldom realizes he is 
doing it,” the consultant stated. “It often 
increases his tension. Is he being urged 
or corrected or warned or scolded too 
much? Are the parents expecting too 
much in the way of household duties or 
lessons?” 

Treatment of nailbiting should be di- 
rected to the cause of the tension — to 
find out what the pressures on the child 
The con- 
sultant pointed out that these reasons are 


are and to try to relieve them. 


not always discovered, but much can be 
done to build up self-confidence and se- 
curity. Restraints or bitter drugs applied 
to the fingernails do litthe good. Some 


children grow to enjoy the taste of the 


Nur ing Care in Viral Hepatitis 


(Continued from page 12) 


nant only during the febrile period; the 
other is during the period of jaundice, 
which is indefinite because the patient 
does not necessarily become jaundiced. 
These points have to be settled and, un- 
til they are, it would seem prudent to 
follow the safer course. 

This safe course entails segregation of 
the patient, preferably in a small room. 
If this is impossible, the patient could 
be placed in a cubicle in an open ward. 
The bed should be placed as near as pos- 
In an open 
ward, the entire sink in the unit must be 


sible to the water supply. 


considered contaminated. If there are 
hand faucets, papers should be supplied 
for turning them on, as well as a dis- 
posal unit with a foot lever. A soap dis- 
penser with a foot lever is of much value 
and paper towels are most economical. 

The proximity of the patient to the 
sink will facilitate hand washing, which 
is the single, vital, precautionary tech- 
nique. 

The stool of the patient, being the 
source in which the virus is contained, is 
the center of concern. The misconcep- 
tion of so-called “bedpan precautions” 
must be considered, so that appreciation 
of proper technique will be understood. 
The bedpan itself is a contaminant only 
because of its contents. Where individual 
patient equipment is used, there is no 
danger from the bedpan. The contents 
of the bedpan are disinfected through 
the New York City sewage disposal proc- 
ess, and are not a source of danger to the 
community, 

However, the handling of the bedpan 
and toilet tissue by the patient (the pos- 
sibility of contaminating linen with fecal 


drugs, while others turn to biting other 
parts of the fingers. 

“Nailbiting is not necessarily a serious 
sign in a generally happy, successful 
child. It is less marked or may disappear 
when the child is at ease and happily 
occupied.” 

According to the consultant, nailbiting 
is an automatic, unconscious and, fre- 
quently, impulsive act. persans 
bite other objects, such as penholders, 
pencils or anything they grasp, especially 
when their attention is absorbed or they 


Some 


are under emotional stress. 

The origin of nailbiting is probably the 
result of the instinct of the child to put 
every object in the mouth. 

The habit of nailbiting tends to occur 
in many members of a family. and imita- 
tion seems to be a factor in its genesis, 
according to the consultant. 


discharge), and the handling of eating 
utensils by the patient are the means by 
The 


handling of linen by the nurse and laun- 


which the disease is transmitted. 
dry workers might possibly spread the 
disease, Consequently, full isolation tech- 
nique would be mandatory if the disease 
is to be checked at the source. Some 
authorities believe that the gown tech- 
nique, if properly carried out, may con- 
trol contamination from linen and_per- 
sonal contact. The use of disposable 
dishes is preferred because of the diffi- 
culty with which the virus is destroyed. 
Boiling for thirty minutes will probably 
destroy the virus, but terminal disinfec- 
tion will be most effectual when steam 
under pressure is used. It would be well 
to repeat that frequent hand washing is 
the fool-proof safeguard. 

The patient must be made to realize 
that the refurn to normal health will be 
gradual. Very often, an intolerance for 
fatty food persists for months after re- 
covery. Alcohol might not be tolerated, 
and it would be wise to refrain from such 
nutrients for a period of time. Physical 
activity must be gradually increased to 
a normal level. 

The control and prevention of Viral 
Hepatitis including its complications de- 
pend largely on the soundness of nursing 
practices. 
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WHITE SWAN UNIFORMS 
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Emi. ALVIN HARTMAN, FOUNDER -. TEMPLETON 86-0480 r 
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Mr. Leo M, Cooper, President 
White Swan Uniforms, Inc, 

21 S+. Casimir Ave. 

Yonkers, N.Y. 


Dear Mr. Cooper: 


We are pleased to advise you that White 
Swan Nurses' Uniforms have been named to 
receive the Fashion Academy Gold Medal Award 
for 1953 because of their continued design 
and styling excellence, 


While they retain for maximum efficiency 
the trim and immaculate smartness that should 
characterize nurses' uniforms, these 1953 
models are as new and exciting as a cou- 
tourier's collection. Adapting the current 
silhouette and featuring accepted details of 
line and cut, White Swan Uniforms for 1953 are 
designed not only with alert fashion awareness 
but with true appreciation for individual 
tastes and figures, 








By imbuing nurses' uniforms with flattering 
style touches, by giving them a distinctive, 
custom-made look rather than one of conformity, 
you have paid tribute to the good taste and 
clothes understanding of nurses and have 
further accented the appeal of the nursing 
profession. 





Our sincere congratulations to you. 


Cosa. A goa 
RS, EMIL ALVIN HARTMAN 
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WHITE SWAN UNIFORMS, Inc. 


YONKERS, NEW YORK ~ 
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Communicable Diseases 
(Continued trom page 11) 

there is no way of prognosticating the 

particular strain that will predominate in 

the next epidemic, it appears to be of 

Work is, 


however, progressing in a number of lab- 


little value to use the vaccine 


oratories to perfect a vaccine effective 
against different strains 


© Fever 
first described in 


Q fever is a disease which was 
\ustralia in 1937, and 
was considered to be somewhat of a 
years it has been re 


the world. 


rarity. In recent 
ported from many 


Studies carried on in California indicate 


parts of 


that it is quite prevalent among dairy 
cattle there and that it is transmitted to 
humans who work or live in the vicinity 
of infected cattle or who drink their raw 
milk. 


itself as an acute illness with fever and 


In humans the disease manifests 


signs of pneumonia. The causative agent 
is a rickettsia, known as Coxiella burneti. 
Effective methods of control have not yet 
been worked out. A complement-fixation 
test performed with the blood serum of 
cattle is effective in screening those that 
are infected. They can be taken out of 
the herd and slaughtered, but the eco- 
Humans can 


nomic loss is considerable. 


protect themselves to some extent by 
drinking only pasteurized milk. The per- 
fection of a Q fever vaccine which can 
be used to immunize calves may be one 


of the important methods of control. 


Dalldorf, in 1948, re- 
covered a virus from two boys in Cox- 
New York, by their 


stools into newborn mice 


Coxsackie viruses 


sackie, injecting 
The two boys 
had poliomyelitis, but the virus of polio- 
myelitis was not at first recovered from 
them. It was thought that their symp- 
toms might have been caused by the new- 
ly found virus. Coxsackie virus was soon 
recovered from numerous individuals in 
various parts of the country and there 
was a great deal of speculation about the 
relationship of the newly found virus to 
poliomyelitis. It appears now fairly well 
established that there is no causal rela- 
two. Coxsackie 


tionship between the 


viruses are widespread, and may be 


present in individuals without causing 


active symptoms Two types are de- 
scribed, A and B. 
specific diseases which are believed to be 


One is 


herpangina, a disease characterized by 


There are only two 
caused by the Coxsackie viruses. 


fever, sore throat and the presence of 
vesicles on the palate, which is said to 
be caused by Coxsackie A virus; and 
the other, epidemic pleurodynia, charac- 
terized by fever and pain in the chest, 


presumably caused by Coxsackie B virus 
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The decline in the number and serious 
ness of the communicable diseases, and 
the knowledge gained in methods of con 
trol and of treatment, are sufficient to 
allow for a different orientation towards 
communicabl~ disease. It is time to think 


whether pest houses are necessary, and 


whether cases of communicable disease 
cannot be adequately cared for in gen 
eral hospitals under suitable precautions 
It is also time to consider whether the 
period has not arrived to discard a lot of 
the nursing mumbo-jumbo that has been 
care of cases of com 
We have sufficiently 


procedures like 


associated with the 
municable disease 


advanced to diseard 


WHEN 


CONSTIPATION 


HYPERACIDITY 
COINCIDE 


placarding and tagging with an arm 
hand children who have whooping cough. 
We have given up quarantining contacts 
to most of the communicable diseases be- 
cause we have found it to be a mere ges 
ture which does not aid in control. It is 
time for nursing s¢ hools to teach their 
students that the essential nursing prin 
ciples are no different in cases of com 
municable disease than in other illnesses, 
and that like 
the wearing of gowns, need occasionally 
he taken, the 


ber is that careful personal hygiene is 


while special measures, 


important thing to remem 


the most necessary element in the pre 


vention of spread of disease by the nurse 


hor more than 75 years 


Phillips Milk of Magnesia has been 


generally accepted by the medical profession 


as a standard therapeutic agent 


for constipation and gastric hyperacidity 


As a laxative — Phillips’ mild, yet thorough action 
is dependable for both adults and children. 

As an Antacid — Phillips’ affords fast, effective 
relief. Contains no carbonates, hence produces 


no discomforting flatulence. 


Prepared o1 
of Sterling lerug il 


THE CHAS. H. PHILLIPS CO 


DOSAGE: 


Laxative: 2 to 4 tablespoonfuls. 


Antacid: | to 4 teaspoonfuls, or 


1 to 4 tablets 
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CLASSIFIED ADVERTISING 
RATES: 75c¢ per line, minimum 
charge $6.00. All advertisements 
payable in advance. Telephone or- 
ders not accepted. No agency com- 
mission allowed. “Nursing World” 
does not guarantee any product or 
service advertised in these colamns. 
Closing date for advertisements: 
5th of the month preceding publi- 
cation date. Send ads with remit- 
tance to: Nursing World, 67 West 
MAth St., New York 36, N. Y. 











THE MEDICAL BUREAU 


Barneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


WANTED Administrators, directors of 
oursing, faculty members, anesthetists, su- 
pervisors, public health, industrial office 
and staff nurses, dietitians, occupational 
an4é physioal therapicts, laboratory tech- 
nologists. Interesting opportunities in all 
parts of America including countries out- 
side Continental United States. Please 
send for our Analysis Form s0 we may 
submit an Individual Survey of opportuni- 
ties in your particular field. 


GRADUATE NURSES, Modern well 
equipped teaching hospital tn central 
California. Salary $273-$320 per month; 
40-hour week; liberal vacation, holiday 
and sick leave plan Apply Personnel 
Office, 610 Mast Market St., Stockton, Cali 
fornia 


PSYCHIATRIC NURSES, Mendocino State 
Hospital, in seenic California redwood 
country, has several openings. Mild eli 
mate, attractive rural living conditions 
Kasy week-end trip to San Francisco 
Many promotional opportunities in Cali 
fornia’s expanding mental health program 
Write for full information and illustrated 
leaflets to Superintendent of Nurses 
Mendocino State Hospital, Talmage, Calif 


GENERAL ST4FF NURSES, 350 bed gen 
eral hospital. No obstetrics. Center City 
location, 40 hour week. 3 weeks vacation 
$310.00 monthly base gross salary. $20.00 
monthly increment for 3-11 and 11-7 tour 
of not less than one month. 60% discount 
on tuition rates for Univererty of Penn- 
sy'vania matriculation Jniversity of 
Pennsylvania Graduate Hospital 1818 
Lombard Street, Philadelphia 46, Penna. 


—— - 





a DUTY WURSES for 170 bed 
hospital in suburban Westchester County 
—30 minutes from New York City—40 
hour week—Director of Nursing, Yonkers 
General Hospital, Yonkers, N. Y. 


GRADUATE NWURSES—General staff in 
all departments. Surgical Scrub and O. B. 
in 160 bed hospital. $236.00 monthly with 
year end raises. 44 hour week and $10.00 
differential for evening or night shifts. 
12 days sick leave, two weeks vacation. 
Apply: Director of Nursing Service, Me- 
morial Hospital of Natrona County, Cas- 
per, Wyoming 


POSITIONS FOR BEGISTERED NURSES 
in many clinical areas immediately avail- 
able. 40-hour week at $278.77 per month. 
Time-and-a-haif for overtime for a 44 
hour week when necessary. $7.86 addi- 
tional per month for permanent afternoon 
duty; $16.72 per month for permanent 
night duty. A limited number of living in 
rooms available. Meals available in resi- 
dence at 60c each or at the rate of $12 
per month for one meal a day. Living in 
and meals optional. For further informa- 
tion write to Director of Nursing Service, 
Cincinnati General Hospital, 4241 Burnet 
Ave., Cincinnati 39, Obio. 


WANTED: Assistant director, 
Hiead and General duty nurses at State 
Hospital Apply Superintendent, James 
town, North Dakota 


NURSES 


STAPF NURSES: ( tiiversity 
Ann Arbor, Michigan. City of 
unusual cultural opportunities. Wide clin 
ical experience in 1100-bed hospital, 40 
hour, 5 day week, 6 holidays, and 2 weeks 
vacation with pay. Salary $257.50 a month 
for rotating time schedule Scheduled 
salary increases based on merit. Generous 
lliness allowance and medical benefits 
Housing may be obtained for $25 or $30 
a month if desired, Please write Director 
of Nursing for further details 


Hospital 
46,000 with 


DIRECTOR OF NURSES = Kesponsible for 
activities of nursing service, administra 
tive and supervisory functions. Graduate 
and undergraduate staff. 100-bed hospital 
in Washington suburb. Apply Superinten 
dent, Suburban Hospital tethesda, Mary 
land 


REGISTERED NURSES. 
Hospital, Waltham, Mass., 
tered nurses for all shifts 
accredited 


The Waltham 
needs regis- 
Hospital fully 
Situated in pleasant suburban 
location eight miles from Boston Base 
rate, 44 hours, day shift $50.82 week 
Automatic increases, Social Security, sick 
leave, paid vacations, etc. Increased pay 
for eventne and night shifts Living in 
facilities available Ample opportunity 
for advancemcnt for qualified employees 
Apply to Director of Nursing 


ADVERTISE 


MENTS 


SHAY MEDICAL AGENCY 
Room 1935—Pittsfield Bldg 
55 East Washington Street 

Chicago 2, Illinois 


Positions Open 


CHIEF DIETITIAN: Southwest, Teaching 
hospital of well known Medical school 
Will have complete charge of the dietary 
department which is well staffed with ex 
perienced help. Salary $6900 


to $7400 


OPERATING ROOM SUPERVISOR: Mid 
dle West. 150 bed hospital. New, modern 
operating room. Located in town of 10,000 
to several large cities. $450 


NURSE ANESTHETISTS: (a) Northwest 
60 bed hospital. Modern equipment. $400 
maintenance. (b) Southeast. 165 bed hos- 
pital in the heart of winter resort area— 
permanent $500 (c) Middle West. 125 
bed hospital in city of 50,000. $450 main 
tenance. (d) Middle West. Large hospital 
near Chicago. 5 day week. $500. (Ce) South 
West 175 bed hospital with all modern 
facilities. $450 maintenance (f) North 
east. 125 bed hospital. 3 nurse anesthetists 
employed, $400 maintenance (g) Pacific 
Northwest, 50 bed hospital, very modern 
Close to several large citic $400 main 
tenance 


competent 


close 


THE BLOOD PROGRAM OF THE AMER- 
ICAN RED CROSS continues to offer new 
professional nursing opportunities’ to 
nurses who can fill Chief Nurse and As 
sistant Chief Nurse positions in blood 
centers. A college degree or at least two 
years of college work is required, as well 
as experience in teaching, administration, 
and public relations. Blood bank or oper 
ating room experience is desirable but not 
required. Inquiries should be directed to 
Mr. Norman A. Durfee, Director of Per 
sonnel Services, National Headquarters 
American National Red Cross, Washing 
ton, LD. C., and reference should be made 
to the Blood Program 


CLINICAL INSTRUCTOR for 
and Surgical Nursing. B.S. in Nursing 
Education required Liberal personnel 
poliices. Apply Director of Nursing, East 
range ‘Cieneral Hospital, Hast Orange, 
N. J 


Medical 


POR SALE 


NURSES! INTERNES! DON'T BE WITH- 
OUT THE KENMORDSD KIT, “Your Pocket 
Pal.” It's indispensable. Save uniforms, 
save laundry, bills, save time. Made of 
durable, washable white plastic with three 
divisions for pen, surgical scissors and 
thermometer; also coin section. The per- 
fect gift’ $1.00 Postpaid S718 Ashcroft 
Ave., Hollywood 48, Calif 





Post GRADUATE COURSES 





Graduate Hospital of the 
University of Pennsylvania 


offers a four months’ course in operat 
ing room technic and management to 
graduates of accredited 
schools of nursing. Tuition fee $20.00 
Full maintenance and $30.00 monthly 

Apply to Di 
1818 


Penna 


registere d 


cash allowance given 


rector of Nursing, Lombard 


Street, Philadelphia 46, 








THE NEW YORK POLYCLINIC 


Medical School and Hospital. Organized 1881 


The Pioneer Postgraduate Medical Institution in America 


We announce the following Courses for Qualified Graduate Nurses: 


1. Operating Room Management and Technic. 
2. Medical-Surgical Nursing—Supervision and Teaching. 
3. 


Organization and Management of Out-Patient Department (Clinics in all branches 
of Medicine, Surgery—including Industrial Surgery—and Allied Specialties). 


Courses include lectures by the Faculty of the Medical School and Nursing School; 
principles of teaching ward management, principles of supervision; adequate provi 


sion for practice in teaching and management of the specialty selected 


nance is provided. 


Full mainte 


For information address: 


The Directress of Nurses, 343 West 50th Street, New York City 





NURSING WORLD 





Let’s Talk It Over NURSES SAID 


(Continued from page 15) 
I am wondering if guilt feelings are a sort of yardstick 
measure telling us what is wrong. Isn't it a good thing? s 


You are saying that guilt feelings are good to have, sort of 

a signal that we are a little off the track » Z . 

F think guilt feelings prevent us from repeating mistakes hut... eeand big 1953 
sometimes! FASHION BOOK does it! 
Sometimes serve a constructive purpose ? . 


I should think guilt feelings would be unhealthy unless Aa Thousands of nurses who have received 
; Preen’s big new Fashion Book write “How can 

you pack so many pages with such 
- J unbelievable values?” Top fashion styles... in 
You are suggesting that guilt feelings can be healthy or af top quality poplins, nylons, nylon seer 


unhealthy; healthy if they lead to spec ific action. and un suckers priced to save you REAL money! 


you could do something about them, when you are able to 
work them through. 


healthy if they serve no useful purpose 

What about the repressed guilt feelings? POPLINS 

They may be rejected and repressed and then do consid \ rrom 3.98 
erable damage. We need to be willing to become aware ‘ 

of and to admit feelings of guilt. Is that the implication ? es ; NYLONS prom 9.98 


To be guilty, you must be aware it has happened 
As a matter of fact. while what you say seems to be so It you haven't yet received your FREE copy of Preen’s new 


s 27 -T Fashion Boot, send coupon today or send for uniform illustrated 
do you know that guilt feelings are often repressed? They | . If you are not completely satisfied—your money will be refunded 


are fee lings too strong for us to ac knowledge Yesterday JUST ONE EXAMPLE OF PREEN'S 
we discussed the instance of a girl who had been taught FAMOUS UNIFORM STYLING! 
Order it todoy see this terrific 
volve for yourself! Style 396. 100%, 
mom part due to her inability to accept the fact of her 7 DuPont NYLON with aquilt-effect 
4 convertible collar, % sleev 
ambivalent feelings toward her parents. She could not | | — ee ge pod — a 


admit her terrific guilt which eventually became a part of | | valve. only $19.98. 


to honor her parents without any reservations. Her illness 


her illness. Are we not saying that guilt feelings are part | ~PatEN UNIFORMS, inc. 
| 4 204 Eos 23rd Street, New York 10, Dept WI NAME (print) 


of all of our experiences? Then, having recognized and 
Please rush me FREE 1953 Fashion Boot! () ADDRESS 


' 

| 

| i 

accepted them, the healthy way is to try to gain and profit Enclosed is ...M.O.[)Chect(j C.0.0.F) | 
i Send me Style 396 @ $11.96 Size city ZONE STATE | 

ishort sleeves) Style 1396 Size We pay postage on prepaid orders ' 


by the experience. The conscience can be a tremendous 
force either for good or for had W he nm our conscience | — ee ee ee ee ee ee ee ee ee ee ee 


makes us feel horribly guilty at even minor transgressions 





and the feelings of guilt lead to no constructive action 


then it is unhealthy I would not want to say that it can what do YOU do 


not serve a good purpose, too It tends also to keep us on 


our toes, to strive toward a high standard. Dynamic | When your girls complain 


psychiatry is trying to help us understand that conscience of cramps and headache 
ean be used for good or ill. All right. have we worked | ” 
: . “BAD DAYS 


enough at that particular area? IT can tell by the expres 
sion on some of your faces that there is some dissatisfac- | § , = N urses know that ephedrine has a relaxing ef- 
tion with the way we are dealing with some of these ; Sect on the uterincn musculoture. tn HILLMAN'S 
topics. We don’t expect to tie them up in neat littl | J 4. “D" COMPOUND it provides welcome relief from 
bundles. However. we do hope you will be stimulated to | ee rT) 7 the pair. and discomfort of dysmenorrhea. 

think of them again and again to see what they mean in | Used in Industry for over twenty years. 


your own experience Ask for free literature or send $1.00 for 
professional package of 20, prepaid. 





Does our stereotyping of individuals get us into trouble 


with them. and how does it influence the one stereotyped ? k = ‘ Hillman Pharmaceutical Co. 
The suggestion is made then that as we approach the ya 6185 N. Wabash Chicago |, Illinois 





individual we are inclined to place him in a particular 





category. You are asking what does that do to us in our 


We can begin by asking what THE FAMOUS “LITTLE BOOKS” 


relationship toward him? 
For Busy Nurses — Now in a Single Volume 


the nurse expects of the patient who represents a particu 


lar stereotype to her. What happens to their relationship? NURSES’ POCKET GUIDE 


Patients are sometimes stereotyped according to disease 
The very essence of what we are striving for in the inter $1.00 
personal relationship is lost when a person hecomes an — a on 
impersonal object. T wonder if that may be a reason for a ; 

patient’s reacting to the nurse as a stereotyne. That is ii "3 P Sernen? 
if the nurse loses her perspective. it is quite likely that the 
patient will reflect her attitude and deal with the nurse Drugs and Solutions 


according to a stereotype sta on Preparat: snd 
re Mod M 5 h of @ Soul. New York. H Order Your Copy From 
1. Jung, C. G.: Modern Man in Search of a Sou ew Yor ar- ata geen ‘ 
court, 1939, p. 264-265. NURSING WORLD 
Muller, T. G., ed.: Dynamics of Human Relations in Nursing 67 WEST 44TH ST NEW YORK 36. N. Y. 
Workshop Proceedings, June 1951, p. 33-42 
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LLL LuLu) Bee ee 
quolity...value...make this 


ACKLEY UNIFORM 


a Better Buy! 


aan 56% 








Style 179 ~ 

Wear the neckline buttoned up of plunging on this 
Santorized eniform of finest white poplin. Gripper 
side fasteners from waist to hem, set-in belt, stitched 
pocket and yoke. Three-quarier sieeve. Sizes 10 to 38 


ACKLEY UNIFORM CO., St Lowis 1, Me 
Please send me Style 179 

Name 

Address 

City 


IN CHICAGO — 113 $0. DEARBORN: 3) 
IN ST. LOUIS — 511 WASHINGTON Ave || 


| Safety Program 


1. 





Vi 
ed 


(Continued from page 22) 
Fire extinguishers and sprinkler 
alarms: Must at all times be 
properly cared for, easily no 
ticeable and never blocked. 
Power, light and switch boxes: 
Should never be blocked. 
Electrical equipment: Must be 
adequately grounded and prop- 
erly used 
Guards: All guards should be 
kept in place at all times. 
(oggles should be 
when warrant 


Goggles 
worn by 
ed 


Sanitation 


anyone 


Especially around 
no spitting of 
throwing of waste food on floor. 
Roving Boxes Boxes should 
be kept repaired, and in proper 
place. 

Motor Connections All 
motor connections should be re 
ported immediately to the prop 
er person. 
Days Lost 
day, lost 

uled pe riod 
Accidents 

nor accident not reported, with 
in the 
General Housekeeping: 
condition of department, like 
waste on floor, tools 
or parts lying on floor, cotton 
ties, coats or other clothing in 
improper places. 

Spare floor and storage areas: 
These areas should be arranged 
neatly and orderly, cartons, 
bales, ete., should be stacked 
and stored properly. 
Bobbins and Bottles 
or bottles scattered 
are dangerous and 


water fountain, 


loose 


each 
sched 


Points for 
time, during 
Points for each mi 


hour 
General 


excessive 


Bobbins 
over floor 
should be 
kept in designated places. 
Congested Areas: Where space 
is limited and produets are 
plentiful, every inch counts, so 
if materials are spaced correctly 
everyone benefits. 
Slippery Floors: Is 
that has presented many trou 
bles, but with each department 
taking their individual precau 
tions, troubles should be les- 


a condition 


sened. 

Air Hose: Should always be 
kept on designated racks when 
Air hose should not 
off with, by 


not in use, 

be used to blow 

individuals. 

Repair or oiling of machinery 

in motion: Machinery should 

be stopped before oiling. The 

switch should be pulled on ma- 

chinery before repairing. 

Fire Doors: Should never be 

blocked, and easily opened. 

Broken window and door panes: 

Should be reported to proper 

personnel promptly 

Ladders: Should be in desig 

nated place and adequately re 

paired. 20 

Elevator: Should be kept clean 

and repaired regularly. 67 

Waste: Should be in proper 

place and disposed of regularly +4 

Miscellaneous 32 
1,000 


Sample copy of grading sheet used at 
wood Plant. Each department is grad- 
weekly and the sheet is posted for all 


employ ees to see 
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7 even a “first-time father’ 
AA Ly 
BOSSY ~—Ss can prepare it with ease 


Though ‘‘boiling water’’ is the extent of 
his culinary skill, the newest of fathers 
ean, with Similac Liquid, readily prepare 
a formula closely approximating human 
breast milk in nutritional quality and 
digestibility. 





One part Similac Liquid added to one part 
sterilized water provides the standard 
20 cal. /fi. oz. feeding formula. 


SO SIMILAR TO HUMAN BREAST MILK: there is no closer 
equivalent to the milk of healthy, well-nowrished mothers 
in prepared liquid form than 


Liquid 


Supplied: Tins containing 13 fl. oz. 
Also available: SIMILAC Powder, 
tins containing 1 lb. 


cueturr 0, 


M & R Laboratories © Columbus 16, Ohic 








seriously affect 
work and pleasure 


there is 
pain and tiredness 
ALL OVER 


IODEX c Methy! Sal— with massage 


stimulates circulation, relieves pain and itching. Soothes tired 


feet and aids in restoring overstrained muscles. 


IODEX « METHYL SAL 
is well known as a logical treatment for Athlete’s Foot. 


MENLEY & JAMES, LTD. 
70 West 40 St., New York 18 


Samples cheerfully sent on request. 





